Department of Health & Human Services

Centers for Medicare & Medicaid Services
233 North Michigan Avenue, Suite 600
Chicago, Illinois 60601-5519

CENTERS FOR MEDICARE & MEDICAID SERVICES

October 6, 2014

Stephen Fitton, Director

Medical Services Administration

Michigan Department of Community Health
Capitol Commons Center

400 South Pine

P.O. Box 30479

Lansing, Michigan 48913

Dear Mr. Fitton:

The Centers for Medicare & Medicaid Services (CMS) approves an amendment to Michigan’s
1915(b)(4) for the Healthy Kids Dental Program to open enrollment into two additional
counties: Kalamazoo and Macomb. The CMS has assigned this waiver amendment control
number MI-15.R02.01. The effective date of this expansion is October 1, 2014.

The CMS authorizes the State to utilize §1915(b)(4) authority within the Social Security Act
(the Act). The State has also chosen to waive §1902(a)(1).

The CMS has based this decision on evidence the State submitted that demonstrates the
information contained in the 1915(b) waiver amendment is consistent with the purposes of the
Medicaid program, as well as other assurances that the State will meet all applicable statutory
and regulatory requirements in the operation of this 1915(b) waiver program.

If you have any questions, please contact Keri Toback at (312)353-1754 or
Keri.Toback@cms.hhs.gov.

Sincerely,

Verlon Johnson
Associate Regional Administrator

Division of Medicaid and Children's Health Operations

cc: Jacqueline Coleman, MDCH
Kathy Stiffler, MDCH
Alexis Gibson, CMCS
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Facesheet: 1. Request Informatiofil of 2)

A. The State of Michigan requests a waiver/amendment under the authorggacion 1915(b) of the Act. The Medicaid
agency will directly operate the waiver.
B. Name of Waiver Program(s):Please list each program name the waiver autt®rize

Short title (nickname) Long title Type of Program
HKD Healthy Kids Dental PAHP;

Waiver Application Title (optional - this title will be used to locate thigwer in the finde).
Healthy Kids Dental Waiver Renewal 2014
C. Type of Request.This is an:

Amendment request for an existing waiver.

The amendment modifies (Sect/Part):

This amendment modifies Section A: Part I: D. Gepjic Areas Served by the Waiver. This amendment

requests the addition of two counties, Macomb Cpantl Kalamazoo County, served by the Healthy Kids
Dental waiver. Changes to Section A: Part |: ProgHistory will also be made to document this charigesre
are no other changes to the content of the waiver.

Requested Approval Period{For waivers requesting three, four, or five yeapeoval periods, the waiver must
serve individuals who are dually eligible for Meaiid and Medicare.)

lyear ™ 2years  3years 4years = 5years

Draft ID:MI.019.02.01
Waiver Number:MI.0015.R02.01

D. Effective Dates:This amendment is requested for a period of 2 yéaos beginning date for an initial or renewal
request, please choose first day of a calendatequérpossible, or if not, the first day of a ntbnFor an
amendment, please identify the implementation datéhe beginning date, and end of the waiver persoithe end
date)

Approved Effective Date of Base Waiver being Amendk 01/01/14
Proposed Effective Date:( nm dd/ yy)

10/01/14
Approved Effective Date: 10/01/14

Facesheet: 2. State Contact($2 of 2)

E. State Contact: The state contact person for this waiver is below:

Name: Jacqueline Coleman  Phone: If the State
(517) 241-7172 Ext: TTY _ContaCt )
_ information
Fax: (517) 241-5112  E-mail: ColemanJ@michigan.gis/different for
any of the

authorized programs, please check the program namgelow and provide the contact information.
The State contact information is different for thefollowing programs:

Healthy Kids Dental

Note: If no programs appear in this list, pleasdimke the programs authorized by this
waiver on the first page of the

https://wm+-mmdl.cdsvdc.com/\WMS/faces/protected/cms1915b/v@iptiintSelector.js  10/13/201.
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Section A: Program Description

Part I: Program Overview

Tribal consultation.

For initial and renewal waiver requests, pleaserilas the efforts the State has made to ensurer&ldeecognized tribes in
the State are aware of and have had the opportimdgmment on this waiver proposal.

The quarterly Tribal Health Directors meeting off@ribal chairs and the health directors an oppitstio be updated on
the activities, operations, and changes of the b&diManaged Care Program.

Program History.

For renewal waivers, please provide a brief histdrihe program(s) authorized under the waiverulte implementation
date and major milestones (phase-in timeframe; pulations added; major new features of existimg@mm; new
programs added).

In 1997-98, the Michigan Department of Communityalte (MDCH), which administers Michigan’s Medicaadd
MIChild programs convened a Task Force to evalloatg standing problems in Medicaid’s dental prograime Task
Force proposed budgetary increases, new admiigtigptions, and a new delivery system. With pcditisupport from a
broad array of stakeholders, primarily the Michiggmmary Care Association, University of Michigaemal School, and
Michigan Dental Association, the state legislatperopriated $10.9 million for FY 2000 to expandess to oral health
services for Medicaid beneficiaries, focusing oralareas. Approximately half the appropriation wased to create a new
Medicaid managed care dental service delivery maddled Healthy Kids Dental (HKD).

Healthy Kids Dental functions similar to commerdaiaintal insurance. In establishing HKD as a demmatish within
specific counties, the MDCH contracted with a deimsurance carrier, Delta Dental Plan of Michigaa-renprofit service
corporation that administers group dental benéditsnore than 3 million people—to administer thedibaid dental benefit
in accordance with its own standard proceduregndiarm, and payment levels and mechanisms. HKDlées receive a
member identification card that looks very simiathat given to commercial enrollees and may uselzelta network
dentist. In May 2000, the state converted the tiathl dental coverage of all Medicaid-enrolledidién in 22 of
Michigan’s 83 counties to HKD.

Since the inception of the program, Michigan hgsaexded the service area covered by the HKD prograseveral
occasions.

October 2000 - added 15 counties to the origingk@al number of counties served by HKD increatse87)

May 2006 - added 22 counties (total number of desrgerved by HKD increased to 59)

July 2008 - added 2 urban counties (total numbeonahties served by HKD increased to 61)

February 2012 - added 4 counties (total numbepohties served by HKD increased to 65)

October 2012 - added 10 counties (total numbepohties served by HKD increased to 75)

October 2013 - added 3 counties (total number ohties served by HKD increased to 78)

October 2014 - added 2 counties (total number ohties served by HKD increased to 80)

In 2009, Healthy Kids Dental contract was includtethe Contracts Management module of new Medib#atagement
Information System (CHAMPS). This facilitates trawkthe number of children with both commercial &tehlthy Kids
Dental insurance. In 2010, the submission and raong of encounter data was also incorporated GHAMPS. This
enables the Department to produce regular and adeports on the types and number of dental sesoevided to
Medicaid beneficiaries.

In 2010, administration of the Healthy Kids Dentaliver program transferred to the Managed Care Bisgision to allow

Michigan to take advantage of economies of scathérmanagement of the contract. The transferallews Michigan to

better monitor the contract by learning from besicfices developed through the monitoring of thelidaid Health Plans.
Section A: Program Description

Part I: Program Overview
A. Statutory Authority (1 of 3)

1. Waiver Authority. The State's waiver program is authorized unddrset915(b) of the Act, which permits the
Secretary to waive provisions of section 1902 fmtain purposes. Specifically, the State is relyipgn authority
provided in the following subsection(s) of the smtt1915(b) of the Act (if more than one progranthauized by this
waiver, please list applicable programs below eatdvant authority):

https://wm+-mmdl.cdsvdc.com/\WMS/faces/protected/cms1915b/v@iptiintSelector.js  10/13/201.
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1915(b)(1)- The State requires enrollees to obtain mediagd through a primary care case management

(PCCM) system or specialty physician services gearents. This includes mandatory capitated
programs.
-- Specify Program Instance(s) applicable to thisharity

HKD

1915(b)(2)- A locality will act as a central broker (agefatgilitator, negotiator) in assisting eligible

individuals in choosing among PCCMs or competing®&PIHPs/PAHPSs in order to provide enrollees
with more information about the range of healtreagptions open to them.
-- Specify Program Instance(s) applicable to thisharity

HKD

1915(b)(3)- The State will share cost savings resulting ftomuse of more cost-effective medical care

with enrollees by providing them with additionahgees. The savings must be expended for the kenefi
of the Medicaid beneficiary enrolled in the waividnte: this can only be requested in conjunctiotihwi
section 1915(b)(1) or (b)(4) authority.
-- Specify Program Instance(s) applicable to thisherity

HKD

1915(b)(4)- The State requires enrollees to obtain senaodsfrom specified providers who undertake

to provide such services and meet reimbursemeatitgand utilization standards which are consiste
with access, quality, and efficient and economavjsmion of covered care and services. The Staleress
it will comply with 42 CFR 431.55(f).
-- Specify Program Instance(s) applicable to thisharity

HKD

The 1915(b)(4) waiver applies to the following praxqs
MCO
PIHP
PAHP
PCCM (Note: please check this item if this waiver is &0PCCM program that limits who is

eligible to be a primary care case manager. Thatsogram that requires PCCMs to meet certain
quality/utilization criteria beyond the minimum régements required to be a fee-for-service
Medicaid contracting provider.)

FFS Selective Contracting program

Please describe:

Section A: Program Description

Part I: Program Overview

A. Statutory Authority (2 of 3)

2. Sections WaivedRelying upon the authority of the above sectiarif® State requests a waiver of the following
sections of 1902 of the Act (if this waiver autlzes multiple programs, please list program(s) sepBrunder each
applicable statute):

a.

Section 1902(a)(1) Statewideness--This section of the Act requardéedicaid State plan to be in effect

in all political subdivisions of the State. Thisiwer program is not available throughout the State.
-- Specify Program Instance(s) applicable to thétiste
HKD

Section 1902(a)(10)(B) Comparability of Services--This section of thet Aequires all services for

categorically needy individuals to be equal in amipduration, and scope. This waiver program inetud
additional benefits such as case management attti leeacation that will not be available to other
Medicaid beneficiaries not enrolled in the waivesgram.
-- Specify Program Instance(s) applicable to thédiste

HKD

https://wm+-mmdl.cdsvdc.com/\WMS/faces/protected/cms1915b/v@iptiintSelector.js  10/13/201.
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Section 1902(a)(23) Freedom of Choice--This Section of the Act regsiMedicaid State plans to

permit all individuals eligible for Medicaid to aih medical assistance from any qualified provider
the State. Under this program, free choice of jters is restricted. That is, beneficiaries enroiethis
program must receive certain services through a©M@HP, PAHP, or PCCM.
-- Specify Program Instance(s) applicable to thitige

HKD

Section 1902(a)(4) To permit the State to mandate beneficiaries énsingle PIHP or PAHP, and

restrict disenrollment from ther(if state seeks waivers of additional managed peseisions, please list
here).
CHIP is an excluded population for HKD. The exceptio this is the Group 2 population — 19 and 20
year olds who receive a full Medicaid benefit fuddierough CHIP.
-- Specify Program Instance(s) applicable to thage

HKD

Other Statutes and Relevant Regulations WaivedPlease list any additional section(s) of the thet
State requests to waive, and include an explanafitime request.

-- Specify Program Instance(s) applicable to thége
HKD

Section A: Program Description

Part I. Program Overview

A. Statutory Authority (3 of 3)

Additional Information. Please enter any additional information not inctugeprevious pages:

Section A: Program Description

Part I: Program Overview

B. Delivery Systemg1 of 3)

1. Delivery SystemsThe State will be using the following systems éliver services:

a.

MCO: Risk-comprehensive contracts are fully-capitated @2quire that the contractor be an MCO

or HIO. Comprehensive means that the contractat iisk for inpatient hospital services and any
other mandatory State plan service in section 105¢ any three or more mandatory services in
that section. References in this preprint to MC@&sagally apply to these risk-comprehensive
entities.

PIHP: Prepaid Inpatient Health Plan means an entity {iajprovides medical services to enrollees

under contract with the State agency, and on this lnd prepaid capitation payments or other
payment arrangements that do not use State Planguayates; (2) provides, arranges for, or
otherwise has responsibility for the provision nyanpatient hospital or institutional services fisr
enrollees; and (3) does not have a comprehenskeointract. Note: this includes MCOs paid on a
non-risk basis.

The PIHP is paid on a risk basis
The PIHP is paid on a non-risk basis

PAHP: Prepaid Ambulatory Health Plan means an entity, {3 provides medical services to

enrollees under contract with the State agencyparitie basis of prepaid capitation payments, or
other payment arrangements that do not use Statep@lyment rates; (2) does not provide or
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arrange for, and is not otherwise responsibletferpgrovision of any inpatient hospital or
institutional services for its enrollees; and (8gd not have a comprehensive risk contract. This
includes capitated PCCMs.

The PAHP is paid on a risk basis
The PAHP is paid on a non-risk basis

d. PCCM: A system under which a primary care case manamg#racts with the State to furnish case
management services. Reimbursement is on a fesefoiee basis. Note: a capitated PCCM is a
PAHP.

e. Fee-for-service (FFS) selective contractingstate contracts with specified providers who are

willing to meet certain reimbursement, quality, aritization standards.
the same as stipulated in the state plan

different than stipulated in the state plan
Please describe:

f. Other: (Please provide a brief narrative descriptiorhefinodel.)

Section A: Program Description

Part I: Program Overview
B. Delivery Systemg2 of 3)

2. Procurement. The State selected the contractor in the followiranner. Please complete for each type of managed
care entity utilized (e.g. procurement for MCO; @reement for PIHP, etc):
Procurement for MCO

Competitive procurement process (e.g. Request for Propodavitation for Bid that is formally
advertised and targets a wide audience)

Open cooperative procurement process (in which anyifyirady contractor may participate)
Sole sourceprocurement

Other (please describe)

Procurement for PIHP
Competitive procurement process (e.g. Request for Propodavitation for Bid that is formally
advertised and targets a wide audience)
Open cooperative procurement process (in which anyifyirady contractor may participate)
Sole sourceprocurement
Other (please describe)

Procurement for PAHP

Competitive procurement process (e.g. Request for Propodaliation for Bid that is formally
advertised and targets a wide audience)
Open cooperative procurement process (in which anyifyirad) contractor may participate)

Sole sourceprocurement

https://wm+-mmdl.cdsvdc.com/\WMS/faces/protected/cms1915b/v@iptiintSelector.js  10/13/201.
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Other (please describe)

Procurement for PCCM
Competitive procurement process (e.g. Request for Propodavitation for Bid that is formally
advertised and targets a wide audience)
Open cooperative procurement process (in which anyifyirady contractor may participate)
Sole sourceprocurement
Other (please describe)

Procurement for FFS

Competitive procurement process (e.g. Request for Propodalitation for Bid that is formally
advertised and targets a wide audience)

Open cooperative procurement process (in which anyifyirady contractor may participate)
Sole sourceprocurement

Other (please describe)

Section A: Program Description

Part I: Program Overview
B. Delivery Systemg3 of 3)

Additional Information. Please enter any additional information not inctugeprevious pages:

Section A: Program Description

Part I. Program Overview
C. Choice of MCOs, PIHPs, PAHPs, and PCCM&. of 3)

1. Assurances.
The State assures CMS that it complies with sedf82(a)(3) of the Act and 42 CFR 438.52, whichuregjthat

a State that mandates Medicaid beneficiaries tolldnran MCO, PIHP, PAHP, or PCCM must give those
beneficiaries a choice of at least two entities.
The State seeks a waiver of section 1932(a)(efct, which requires States to offer a choicenofe

than one PIHP or PAHP per 42 CFR 438.52. Pleasgideshow the State will ensure this lack of chafe
PIHP or PAHP is not detrimental to beneficiaridsility to access services.

Based on the county of residence, eligible bereafies are automatically enrolled with the dental
Contractor. State of Michigan has a single de@taitractor that operates with a network of destist
Beneficiaries are notified that they are part & dkental plan and the Contractor provides a list of
participating dentists in the geographical areatiich the beneficiary resides. Beneficiaries eeih the
dental plan with the Contractor receive a membekgiathat describes the dental plan along witlsteol
participating dentists within their geographicaar Beneficiaries have freedom of choice from agrtbe
participating network of dentists. The Contractas lcustomer service staff to assist beneficiarids w
locating and choosing a dentist.

Currently, the HKD is operating in 78 of Michigar88 counties.

2. Details. The State will provide enrollees with the followichoices (please replicate for each program iwvevai
Program: "Healthy Kids Dental. "
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Two or more MCOs

Two or more primary care providers within one PCCM system.
A PCCM or one or more MCOs

Two or more PIHPs.

Two or more PAHPs.

Other:

please describe
Two or more dental providers within one Dental Gaator provider network panel.

Section A: Program Description

Part I. Program Overview
C. Choice of MCOs, PIHPs, PAHPs, and PCCMg of 3)

3. Rural Exception.
The State seeks an exception for rural area resideer section 1932(a)(3)(B) of the Act and 4R@B8.52

(b), and assures CMS that it will meet the requéets in that regulation, including choice of phiesis or case
managers, and ability to go out of network in sfiedicircumstances. The State will use the rurakgtion in
the following areas ( "rural area" must be defiasdany area other than an "urban area" as definéd CFR
412.62(f)(1)(ii)):

4. 1915(b)(4) Selective Contracting.

Beneficiaries will be limited to a single providerin their service area
Please define service area.

Beneficiaries will be given a choice of providerms their service area
Section A: Program Description

Part I: Program Overview
C. Choice of MCOs, PIHPs, PAHPs, and PCCM@ of 3)

Additional Information. Please enter any additional information not inctugeprevious pages:

Section A: Program Description

Part I: Program Overview
D. Geographic Areas Served by the Waive(l of 2)

1. General.Please indicate the area of the State where theewarogram will be implemented. (If the waiver
authorizes more than one program, please list@dpk programs below item(s) the State checks.
m Statewide-- all counties, zip codes, or regions of the &tat
-- Specify Program Instance(s) for Statewide
HKD

m Less than Statewide
-- Specify Program Instance(s) for Less than Stakew
HKD
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2. Details. Regardless of whether item 1 or 2 is checked aljgease list in the chart below the areas (i.6e<i
counties, and/or regions) and the name and typeatif or program (MCO, PIHP, PAHP, HIO, PCCM ohet
entity) with which the State will contract.

City/County/Region Type of Prograor? F(>PACH(F:>’)V| MCO, PIHP, | Name of Entilg)'/bﬁcl)ar)MCO, PIHP,
MONROE PAHP DELTA DENTAL PLAN OF MiI
ALGER PAHP DELTA DENTAL PLAN OF Mi
WEXFORD PAHP DELTA DENTAL PLAN OF Ml
NEWAYGO PAHP DELTA DENTAL PLAN OF Mi
LENAWEE PAHP DELTA DENTAL PLAN OF Mi
BERRIEN PAHP DELTA DENTAL PLAN OF Mi
CASS PAHP DELTA DENTAL PLAN OF Mi
KEEWEENAW PAHP DELTA DENTAL PLAN OF Mi
OGEMAW PAHP DELTA DENTAL PLAN OF Mi
LAPEER PAHP DELTA DENTAL PLAN OF MiI
IONIA PAHP DELTA DENTAL PLAN OF Mi
BARAGA PAHP DELTA DENTAL PLAN OF Ml
ALPENA PAHP DELTA DENTAL PLAN OF Mi
SCHOOLCRAFT PAHP DELTA DENTAL PLAN OF Ml
CLINTON PAHP DELTA DENTAL PLAN OF mi
BENZIE PAHP DELTA DENTAL PLAN OF Mi
MENOMINEE PAHP DELTA DENTAL PLAN OF Mi
CHIPPEWA PAHP DELTA DENTAL PLAN OF Mi
MANISTEE PAHP DELTA DENTAL PLAN OF Mi
OCEANA PAHP DELTA DENTAL PLAN OF Mi
SAGINAW PAHP DELTA DENTAL PLAN OF Mi
CHEBOYGAN PAHP DELTA DENTAL PLAN OF Ml
MARQUETTE PAHP DELTA DENTAL PLAN OF M
OTSEGO PAHP DELTA DENTAL PLAN OF Ml
EMMET PAHP DELTA DENTAL PLAN OF Mi
ONTONAGON PAHP DELTA DENTAL PLAN OF Mi
VAN BUREN PAHP DELTA DENTAL PLAN OF Mi
MECOSTA PAHP DELTA DENTAL PLAN OF Ml
DICKINSON PAHP DELTA DENTAL PLAN OF Mi
SHIAWASSEE PAHP DELTA DENTAL PLAN OF Mi
ANTRIM PAHP DELTA DENTAL PLAN OF Mi
ARENAC PAHP DELTA DENTAL PLAN OF Mi
LUCE PAHP DELTA DENTAL PLAN OF Mi
MASON PAHP DELTA DENTAL PLAN OF Mi
IRON PAHP DELTA DENTAL PLAN OF Mi
PRESQUE ISLE PAHP DELTA DENTAL PLAN OF MiI
GOGEBIC PAHP DELTA DENTAL PLAN OF Mi
MONTCALM PAHP DELTA DENTAL PLAN OF Mi
BAY PAHP DELTA DENTAL PLAN OF Mi
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City/County/Region Type of Prograorrr1 lgF,;\CHCIZI;I)\A MCO, PIHP, | Name of Entigo‘gicg)MCO, PIHP,
SAINT CLAIR PAHP DELTA DENTAL PLAN OF Mi
LIVINGSTON PAHP DELTA DENTAL PLAN OF Mi
JACKSON PAHP DELTA DENTAL PLAN OF Mi
BRANCH PAHP DELTA DENTAL PLAN OF Mi
KALKASKA PAHP DELTA DENTAL PLAN OF M
SAINT JOSEPH PAHP DELTA DENTAL PLAN OF Ml
LAKE PAHP DELTA DENTAL PLAN OF Mi
BARRY PAHP DELTA DENTAL PLAN OF Mi
EATON PAHP DELTA DENTAL PLAN OF Mi
ROSCOMMON PAHP DELTA DENTAL PLAN OF Mi
HOUGHTON PAHP DELTA DENTAL PLAN OF MiI
ISABELLA PAHP DELTA DENTAL PLAN OF Mi
MIDLAND PAHP DELTA DENTAL PLAN OF Ml
GLADWIN PAHP DELTA DENTAL PLAN OF Mi
GENESEE PAHP DELTA DENTAL PLAN OF Mi
ALLEGAN PAHP DELTA DENTAL PLAN OF Mi
DELTA PAHP DELTA DENTAL PLAN OF Ml
MONTMORENCY |PAHP DELTA DENTAL PLAN OF Mi
HILLSDALE PAHP DELTA DENTAL PLAN OF Mi
HURON PAHP DELTA DENTAL PLAN OF Ml
CALHOUN PAHP DELTA DENTAL PLAN OF Mi
MACKINAC PAHP DELTA DENTAL PLAN OF Mi
CHARLEVOIX PAHP DELTA DENTAL PLAN OF Ml
CRAWFORD PAHP DELTA DENTAL PLAN OF Mi
LEELANAU PAHP DELTA DENTAL PLAN OF Ml
MUSKEGON PAHP DELTA DENTAL PLAN OF Mi
'?F?:\\DIIIEDRSE PAHP DELTA DENTAL PLAN OF Mi
SANILAC PAHP DELTA DENTAL PLAN OF Ml
OSCODA PAHP DELTA DENTAL PLAN OF Mi
OSCEOLA PAHP DELTA DENTAL PLAN OF Mi
CLARE PAHP DELTA DENTAL PLAN OF Mi
ALCONA PAHP DELTA DENTAL PLAN OF Ml
I0OSCO PAHP DELTA DENTAL PLAN OF Mi
GRATIOT PAHP DELTA DENTAL PLAN OF Mi
MISSAUKEE PAHP DELTA DENTAL PLAN OF Ml
TUSCOLA PAHP DELTA DENTAL PLAN OF M
INGHAM PAHP DELTA DENTAL PLAN OF Mi
OTTAWA PAHP DELTA DENTAL PLAN OF Ml
WASHTENAW PAHP DELTA DENTAL PLAN OF Mi
KALAMAZOO PAHP DELTA DENTAL PLAN OF MiI
MACOMB PAHP DELTA DENTAL PLAN OF M
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Section A: Program Description

Part I: Program Overview
D. Geographic Areas Served by the Walivef2 of 2)

Additional Information. Please enter any additional information not inctuagteprevious pages:

Section A: Program Description

Part I: Program Overview
E. Populations Included in Waiver(1 of 3)

Please note that the eligibility categories of lileld Populations and Excluded Populations below meayodified as
needed to fit the State’s specific circumstances.

1. Included Populations.The following populations are included in the WaiVrogram:

Section 1931 Children and Related Populationgre children including those eligible under Secti®31,
poverty-level related groups and optional groupsldér children.
' Mandatory enrollment
Voluntary enrollment

Section 1931 Adults and Related Populatiorare adults including those eligible under Secti®811, poverty-
level pregnant women and optional group of careteddatives.

Mandatory enrollment

Voluntary enrollment

Blind/Disabled Adults and Related Populationsare beneficiaries, age 18 or older, who are déditr

Medicaid due to blindness or disability. ReporinBliDisabled Adults who are age 65 or older in daitegory,
not in Aged.

Mandatory enrollment
Voluntary enrollment

Blind/Disabled Children and Related Populationsare beneficiaries, generally under age 18, whekgible
for Medicaid due to blindness or disability.
©) Mandatory enrollment
Voluntary enrollment

Aged and Related Populationgre those Medicaid beneficiaries who are age &Bder and not members of
the Blind/Disabled population or members of theti®ac1931 Adult population.

Mandatory enrollment

Voluntary enroliment

Foster Care Childrenare Medicaid beneficiaries who are receiving fostee or adoption assistance (Title IV-
E), are in foster-care, or are otherwise in anajtfiome placement.
' Mandatory enrollment
Voluntary enrollment

TITLE XXI SCHIP is an optional group of targeted low-income childwho are eligible to participate in

Medicaid if the State decides to administer théeSthildren’s Health Insurance Program (SCHIP)ugtothe
Medicaid program.
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Mandatory enrollment
Voluntary enrollment

Other (Please define):

NOTE: Foster care children who reside in a Couetaiment Facility, Mental Health Facility, DetentiGenter,
Child Care Institute, out-of-state foster homeoiustate facility, or in jail are excluded fromreiiment.

Section A: Program Description

Part I: Program Overview
E. Populations Included in Waiver(2 of 3)

2. Excluded Populations.Within the groups identified above, there may eeain groups of individuals who are
excluded from the Waiver Program. For example, #tgeed” population may be required to enroll int@throgram,
but “Dual Eligibles” within that population may nbe allowed to participate. In addition, “Sectid®81 Children”
may be able to enroll voluntarily in a managed qaogram, but “Foster Care Children” within thapptation may
be excluded from that program. Please indicatayfat the following populations are excluded froaripating in
the Waiver Program:

Medicare Dual Eligible --Individuals entitled to Medicare and eligible Bbme category of Medicaid benefits.
(Section 1902(a)(10) and Section 1902(a)(10)(E))

Poverty Level Pregnant Women- Medicaid beneficiaries, who are eligible onliile pregnant and for a short
time after delivery. This population originally tzane eligible for Medicaid under the SOBRA legigiati

Other Insurance --Medicaid beneficiaries who have other healtluraace.

Reside in Nursing Facility or ICF/IID --Medicaid beneficiaries who reside in Nursing ik@ées (NF) or
Intermediate Care Facilities for the Individualghwintellectual Disabilities (ICF/IID).

Enrolled in Another Managed Care Program--Medicaid beneficiaries who are enrolled in aeothedicaid
managed care program

Eligibility Less Than 3 Months --Medicaid beneficiaries who would have less ttlaee months of Medicaid
eligibility remaining upon enrollment into the pragn.

Participate in HCBS Waiver --Medicaid beneficiaries who participate in a Hoamel Community Based
Waiver (HCBS, also referred to as a 1915(c) waiver)

American Indian/Alaskan Native --Medicaid beneficiaries who are American Indian®\laskan Natives and
members of federally recognized tribes.

Special Needs Children (State Defined}Medicaid beneficiaries who are special needkladn as defined by
the State. Please provide this definition.

SCHIP Title XXI Children — Medicaid beneficiaries who receive servicesugtothe SCHIP program.
Retroactive Eligibility — Medicaid beneficiaries for the period of retrba eligibility.

Other (Please define):
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Section A: Program Description

Part I: Program Overview
E. Populations Included in Waiver (3 of 3)

Additional Information. Please enter any additional information not inctudgteprevious pages:
Foster care children who reside in a Court TreatrRanility, Mental Health Facility, Detention Cent€hild Care
Institute, out-of-state foster home, out-of-stateilfty, or in jail are excluded from enroliment.

Section A: Program Description

Part I: Program Overview
F. Serviceq1 of 5)

List all services to be offered under the WaiveAppendices D2.S. and D2.A of Section D, Cost-Effeness.

1. Assurances.

The State assures CMS that services under the WRIegram will comply with the following federal

requirements:
m Services will be available in the same amount, tibmaand scope as they are under the State Pladpe
CFR 438.210(a)(2).
m Access to emergency services will be assured ptinsel 932(b)(2) of the Act and 42 CFR 438.114.
m Access to family planning services will be assyvedsection 1905(a)(4) of the Act and 42 CFR 431.51
(b)
The State seeks a waiver of section 1902(a)(4)ef\tct, to waive one or more of more of the
regulatory requirements listed above for PIHP oHPAprograms. Please identify each regulatory
requirement for which a waiver is requested, theaged care program(s) to which the waiver will
apply, and what the State proposes as an alteen@guirement, if any. (See note below for
limitations on requirements that may be waived).

The CMS Regional Office has reviewed and approtiedMCO, PIHP, PAHP, or PCCM contracts for

compliance with the provisions of 42 CFR 438.21(Xp)}438.114, and 431.51 (Coverage of Services,
Emergency Services, and Family Planning) as aggécé#f this is an initial waiver, the State assutieat
contracts that comply with these provisions willdubmitted to the CMS Regional Office for approval
prior to enrollment of beneficiaries in the MCOH™, PAHP, or PCCM.

This is a proposal for a 1915(b)(4) FFS Selectivatéacting Program only and the managed care

regulations do not apply. The State assures CMiSstraices will be available in the same amount,
duration, and scope as they are under the State Pla

The state assures CMS that it complies with Titéthe Medicare Modernization Act of 2003, in so &s
these requirements are applicable to this waiver.

Note: Section 1915(b) of the Act authorizes ther&eacy to waive most requirements of section 190k ® Act for
the purposes listed in sections 1915(b)(1)-(4hefAct. However, within section 1915(b) there amghjbitions on
waiving the following subsections of section 1962h@ Act for any type of waiver program:

m Section 1902(s) -- adjustments in payment for iilgoa@thospital services furnished to infants undgr &, and
to children under age 6 who receive inpatient taspervices at a Disproportionate Share Hos&H)
facility.

m Sections 1902(a)(15) and 1902(bb) — prospectivengay system for FQHC/RHC

m Section 1902(a)(10)(A) as it applies to 1905(aji2¥ comparability of FQHC benefits among Medicaid
beneficiaries

m Section 1902(a)(4)(C) -- freedom of choice of fangulanning providers

m Sections 1915(b)(1) and (4) also stipulate thatiged915(b) waivers may not waive freedom of cba
emergency services providers.

https://wm+-mmdl.cdsvdc.com/\WMS/faces/protected/cms1915b/v@iptiintSelector.js  10/13/201.



Print application selector for 1915(b)Waiver: MIIBR02.01- Oct 01, 2014 (as of (... Pagel3 of 67

Section A: Program Description

Part I: Program Overview
F. Serviceg2 of 5)

2. Emergency Servicesln accordance with sections 1915(b) and 1932(ith@fAct, and 42 CFR 431.55 and 438.114,
enrollees in an MCO, PIHP, PAHP, or PCCM must heaeess to emergency services without prior authtioia,
even if the emergency services provider does nad hacontract with the entity.

The PAHP, PAHP, or FFS Selective Contracting pnogdames not cover emergency services.

Emergency Services Category General Comments (@ifio
Access to emergency services per section 1932(b)¢2e Act and 42 CFR 438.114 are not applicablia¢ dental
waiver

3. Family Planning ServicesIn accordance with sections 1905(a)(4) and 191&f(lhe Act, and 42 CFR 431.51(b),
prior authorization of, or requiring the use ofwetk providers for family planning services is pitaited under the

waiver program. Out-of-network family planning siees are reimbursed in the following manner:
The MCO/PIHP/PAHP will be required to reimburse-otthetwork family planning services.

The MCO/PIHP/PAHP will be required to pay for faynfllanning services from network providers, and the
State will pay for family planning services fromteaf-network providers.

The State will pay for all family planning servi¢eghether provided by network or out-of-network yaoers.
Other (please explain):

Access to family planning services per section 18){8) of the Act and 42 CFR 431.51(b) are not ispple
to the dental waiver

Family planning services are not included undentbever.

Family Planning Services Category General Comm@nptsonal):

Section A: Program Description

Part I: Program Overview
F. Services3 of 5)

4. FQHC Services.In accordance with section 2088.6 of the Stateitéad Manual, access to Federally Qualified
Health Center (FQHC) services will be assured enfttlowing manner:

The program isoluntary, and the enrollee can disenroll at any time ibhehe desires access to FQHC
services. The MCO/PIHP/PAHP/PCCM is not requiregravide FQHC services to the enrollee during the
enrollment period.

The program isnandatory and the enrollee is guaranteed a choice of at teesMCO/PIHP/PAHP/PCCM

which has at least one FQHC as a participatingigesvIf the enrollee elects not to select a
MCO/PIHP/PAHP/PCCM that gives him or her accesS@HC services, no FQHC services will be required to
be furnished to the enrollee while the enrolleerimlled with the MCO/PIHP/PAHP/PCCM he or she celd.
Since reasonable access to FQHC services will bigadnle under the waiver program, FQHC servicesidat

the program will not be available. Please explaiw lthe State will guarantee all enrollees will havehoice of

at least one MCO/PIHP/PAHP/PCCM with a participgtfQHC:
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The program isnandatory and the enrollee has the right to obtain FQHCiseswutsidethis waiver program
through the regular Medicaid Program.

FQHC Services Category General Comments (optional):
The Contractor is required to allow enrollees asted-QHC services out-of-network without requirpripr
authorization.

5. EPSDT Requirements.

The managed care programs(s) will comply with #lewant requirements of sections 1905(a)(4)(b){ses),

1902(a)(43) (administrative requirements includimfgrming, reporting, etc.), and 1905(r) (definitjoof the
Act related to Early, Periodic Screening, Diagnoaidd Treatment (EPSDT) program.

EPSDT Requirements Category General Comments (@}io
Only dental EPSDT services are covered under thigex.
Section A: Program Description

Part I: Program Overview
F. Serviceg4 of 5)

6. 1915(b)(3) Services.

This waiver includes 1915(b)(3) expenditures. Téises must be for medical or health-related carether

services as described in 42 CFR Part 440, andubject to CMS approval. Please describe below wWiese
expenditures are for each waiver program that efffeem. Include a description of the populationgitak,
provider type, geographic availability, and reimgement method.

1915(b)(3) Services Requirements Category Genaralrients:

7. Self-referrals.

The State requires MCOs/PIHPs/PAHPs/PCCMs to aflomllees to self-refer (i.e. access without prior

authorization) under the following circumstancesoothe following subset of services in the
MCO/PIHP/PAHP/PCCM contract:

Self-referrals Requirements Category General Corisnen
FQHC dental services
8. Other.

Other (Please describe)

Section A: Program Description

Part I: Program Overview
F. Servicegs of 5)

Additional Information. Please enter any additional information not inctugeprevious pages:
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Section A: Program Description

Part Il: Access
A. Timely Access Standardgl of 7)

Each State must ensure that all services covergerihe State plan are available and accessildertilees of the 1915(b)
Waiver Program. Section 1915(b) of the Act prolsibbéstrictions on beneficiaries’ access to emengsacvices and family
planning services.

1. Assurances for MCO, PIHP, or PAHP programs

The State assures CMS that it complies with sed#82(c)(1)(A)(i) of the Act and 42 CFR 438.206

Availability of Services; in so far as these requients are applicable.
The State seeks a waiver of section 1902(a)(defict, to waive one or more of the regulatory

requirements listed for PIHP or PAHP programs.

Please identify each regulatory requirement forakhé waiver is requested, the managed care proggam(
to which the waiver will apply, and what the S proposes as an alternative requirement, if i

The CMS Regional Office has reviewed and approtiedMCO, PIHP, or PAHP contracts for compliance

with the provisions of section 1932(c)(1)(A)(i) thie Act and 42 CFR 438.206 Availability of Servicks
this is an initial waiver, the State assures tlatmacts that comply with these provisions willsadmitted
to the CMS Regional Office for approval prior ta@iment of beneficiaries in the MCO, PIHP, PAHP, o
PCCM.

If the 1915(b) Waiver Program does not include &R component, please continue with Part 11.B. CapaSiigndard:
Section A: Program Descriptior

Part Il: Acces:
A. Timely Access Standard«(?2 of 7)

2. Details for PCCM program. The State must assure that Waiver Program ensotiaee reasonable access to
services Please note below the activities the State usasdore timely access services
a. Availability Standards. The State’s PCCM Program includes established maximiistance and/or

travel time requirements, given beneficiary’s normaans of transportation, for waiver enrolleastes
to the following provider: For each provider type checked, please describstémelarc
1 PCPs

Please describ

2. Specialists

Please describ

3. Ancillary providers

https://wm+-mmdl.cdsvdc.com/\WMS/faces/protected/cms1915b/v@iptiintSelector.js  10/13/201.



Print application selector for 1915(b)Waiver: MIIBR02.01- Oct 01, 2014 (as of (... Pagel€ of 67

Please describe:

4, Dental

Please describe:

5. Hospitals

Please describe:

6. Mental Health

Please describe:

7. Pharmacies

Please describe:

8. Substance Abuse Treatment Providers

Please describe:

9. Other providers

Please describe:

Section A: Program Description

Part Il: Access
A. Timely Access Standardg3 of 7)

2. Details for PCCM program. (Continued)

b. Appointment Schedulingneans the time before an enrollee can acquire poiment with his or her

provider for both urgent and routine visits. That8%s PCCM Program includes established standards f
appointment scheduling for waiver enrollee’s acteghe following providers.
1. PCPs

Please describe:
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2. Specialists

Please describe:

3. Ancillary providers

Please describe:

4, Dental

Please describe:

5. Mental Health

Please describe:

6. Substance Abuse Treatment Providers

Please describe:

7. Urgent care

Please describe:

8. Other providers

Please describe:

Section A: Program Description

Part Il: Access
A. Timely Access Standards4 of 7)

2. Details for PCCM program. (Continued)
c. In-Office Waiting Times: The State’s PCCM Program includes establishawarals for in-office
waiting times. For each provider type checked, sgedescribe the standard.
1. PCPs

Please describe:
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2. Specialists

Please describe:

3. Ancillary providers

Please describe:

4, Dental

Please describe:

5. Mental Health

Please describe:

6. Substance Abuse Treatment Providers

Please describe:

7. Other providers

Please describe:

Section A: Program Description

Part Il. Access
A. Timely Access Standardgs of 7)

2. Details for PCCM program. (Continued)

d. Other Access Standards
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Section A: Program Description

Part Il: Access
A. Timely Access Standardg6 of 7)

3. Details for 1915(b)(4)FFS selective contracting pgrams: Please describe how the State assures timely attcess
the services covered under the selective contigagtiogram.

Section A: Program Description

Part Il: Access
A. Timely Access Standardg7 of 7)

Additional Information. Please enter any additional information not inctugeprevious pages:
MI utilizes the following timely access standards:

* Time and distance: One of the annual measuremantise evaluator is to review the time and dis&for travel for the
beneficiaries.

 Waiting times to obtain services: This will ben@asurement in the annual beneficiary survey terdéhe how long it
takes to schedule an appointment.

* Provider-to-beneficiary ratios: The State and @awtor has to have a provider-to-beneficiary rago county that is at
least 20% greater than the current FFS ratio.

» Beneficiary knowledge of how to appropriately @ss waiver services: Review of the newslettersadindaterials
developed by the Contractor will be conducted leyShate prior to the mailings to beneficiaries.

Section A: Program Description

Part Il: Access
B. Capacity Standards(1 of 6)

1. Assurances for MCO, PIHP, or PAHP programs

The State assures CMS that it complies with sed@82(b)(5) of the Act and 42 CFR 438.207 Assurance

of adequate capacity and services, in so far atfegjuirements are applicable.
The State seeks a waiver of section 1902(a)(deft, to waive one or more of the regulatory

requirements listed for PIHP or PAHP programs.

Please identify each regulatory requirement forakha waiver is requested, the managed care proggam(
to which the waiver will apply, and what the S proposes as an alternative requirement, if i

The CMS Regional Office has reviewed and approtiedMCO, PIHP, or PAHP contracts for compliance

with the provisions of section 1932(b)(5) and 42RC#38.207 Assurances of adequate capacity and
services. If this is an initial waiver, the Stagsares that contracts that comply with these piaviswill be
submitted to the CMS Regional Office for approvabpto enrollment of beneficiaries in the MCO, FHH
PAHP, or PCCN

If the 1915(k Waiver Program does not include a PCCM compor@agse continue with Part I, C. Coordination and
Continuity of Care Standarc

https://wm+-mmdl.cdsvdc.com/\WMS/faces/protected/cms1915b/v@iptiintSelector.js  10/13/201.



Print application selector for 1915(b)Waiver: MIIBR02.01- Oct 01, 2014 (as of (... Page2C of 67

Section A: Program Description

Part Il: Access
B. Capacity Standards(2 of 6)

2. Details for PCCM program. The State must assure that Waiver Program ensdfiaee reasonable access to
services. Please note below which of the strateépe$State uses assure adequate provider capadity PCCM
program.

a. The State has sehrollment limits for each PCCM primary care provider.

Please describe the enrollment limits and how eactetermined:

b. The State ensures that there are adequate numB&GI¥ PCPs witlopen panels

Please describe the State's standard:

C. The State ensures that there imdrquate numberof PCCM PCPs under the waiver assure access to all
services covered under the Waiver.

Please describe the State’s standard for adequéte €apacity:

Section A: Program Description

Part Il: Access
B. Capacity Standards(3 of 6)

2. Details for PCCM program. (Continued)
d. The State comparemimbers of providersbefore and during the Waiver.

| Provider Type | # Before Waiver | # in Current Waiver | # Expected in Renewal ||

Please note any limitations to the data in the tladove:

e. The State ensures adequag®graphic distribution of PCCMs.

Please describe the State's standard:

Section A: Program Description

Part Il: Access
B. Capacity Standards(4 of 6)

2. Details for PCCM program. (Continued)
f. PCP:Enrollee Ratio. The State establishes standards for PCP to eandtios.
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| Area/(City/County/Region) | PCCM-to-Enrollee Ratio | I

Please note any changes that will occur due taueeof physician extenders.:

g. Other capacity standards

Please describe:

Section A: Program Description

Part II: Access
B. Capacity Standards(s of 6)

3. Details for 1915(b)(4)FFS selective contracting pgrams: Please describe how the State assures providecitapa
has not been negatively impacted by the selectméracting program. Also, please provide a detaikghcity
analysis of the number of beds (by type, per fggil for facility programs, or vehicles (by tygeer contractor) — for
non-emergency transportation programs, neededpatidon to assure sufficient capacity under thesergprogram.
This analysis should consider increased enrollraadtor utilization expected under the waiver.

Section A: Program Description

Part Il: Access
B. Capacity Standards(6 of 6)

Additional Information. Please enter any additional information not inctuateprevious pages:
Mi utilizes the following capacity standards:

« In the previous waiver period, provider-to-benifiy ratio was approximately 1:650 as comparett1d00 prior to the
waiver under fee-for-service.

* Beneficiaries are not assigned dental provideétisinvthe dental plan. They are free to choose ajtha participating
dentists within the dental plan network.

» The Dental Plan contractor has more enrolledigeyg than fee-for-service. Additionally, manytloé fee-for-service
enrolled dentists limit the number of Medicaid bigsiaries allowed in their practice.

 With a larger network of participating providénsthe dental network, the State has experiencedaease in utilization
of dental services and seen the travel distantieedbeneficiaries enrolled in the dental plan desee

Section A: Program Description

Part Il: Access
C. Coordination and Continuity of Care Standards(1 of 5)

1. Assurances for MCO, PIHP, or PAHP programs

The State assures CMS that it complies with sed#8?(c)(1)(A)(i) of the Act and 42 CFR 438.206

Availability of Services; in so far as these requients are applicable.
The State seeks a waiver of a waiver of sectior2((4) of the Act, to waive one or more of moretad

regulatory requirements listed above for PIHP oHPAprograms.

Please identify each regulatory requirement forakha waiver is requested, the managed care proggam(
to which the waiver will apply, and what the S proposes as an alternative requirement, if i
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The CMS Regional Office has reviewed and approtiedMCO, PIHP, or PAHP contracts for compliance

with the provisions of section 1932(c)(1)(A)(i) thie Act and 42 CFR 438.206 Availability of Servicks
this is an initial waiver, the State assures tlatmacts that comply with these provisions willsadmitted
to the CMS Regional Office for approval prior ta@iment of beneficiaries in the MCO, PIHP, PAHP, o
PCCM.

Section A: Program Description

Part Il: Access

C. Coordination and Continuity of Care Standards(2 of 5)

2. Details on MCO/PIHP/PAHP enrollees with special hdth care needs.

The following items are required.

a.

The plan is a PIHP/PAHP, and the State has detedrilmat based on the plan’s scope of services, and

how the State has organized the delivery systea thiePIHP/PAHP need not meet the requirements
for additional services for enrollees with spetiaalth care needs in 42 CFR 438.208.

Please provide justification for this determination

The waiver covers dental services only. In Ml,g98es with Special Health Care Needs are defined as
those individuals who age out of the Children'scdeHealth Care Services (CSHCS) program. Since
the dental waiver only covers children under 2djvilduals who age out of the CSHCS program as not
eligible for services under this waiver.

Identification. The State has a mechanism to identify persorsspiécial health care needs to MCOs,

PIHPs, and PAHPs, as those persons are defindeelfytate.

Please describe:

AssessmentEach MCO/PIHP/PAHP will implement mechanismsngsappropriate health care

professionals, to assess each enrollee identifigtid State to identify any ongoing special condii
that require a course of treatment or regular naritoring. Please describe:

Please describe the enroliment limits and how ascletermined:

Treatment Plans For enrollees with special health care needsndeal a course of treatment or regular

care monitoring, the State requires the MCO/PIHPPAo produce a treatment plan.If so, the treatment
plan meets the following requirements:
1. Developed by enrollees’ primary care provider véttrollee participation, and in

consultation with any specialists’ care for thecdiee.
2. Approved by the MCO/PIHP/PAHP in a timely mannérafproval required by plan).

3. In accord with any applicable State quality assceaend utilization review standards.

Please describe:

Direct access to specialistdf treatment plan or regular care monitoringriglace, the

MCO/PIHP/PAHP has a mechanism in place to allovekges to directly access specialists as
appropriate for enrollee’s condition and identifisgkds.
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Please describe:

Section A: Program Description

Part Il: Access
C. Coordination and Continuity of Care Standards(3 of 5)

3. Details for PCCM program. The State must assure that Waiver Program ensdfiaee reasonable access to
services. Please note below which of the strataébe$State uses assure adequate provider capaditg PCCM

program.

a. Each enrollee selects or is assigned poimary care provider appropriate to the enrollee’s needs.

b. Each enrollee selects or is assigned to a desijdategnated health care practitionemwho is primarily
responsible for coordinating the enrollee’s ovenallth care.

c. Each enrollee is receivégalth education/promotioninformation.
Please explain:

d. Each provider maintains, for Medicaid enrolldesalth recordsthat meet the requirements established
by the State, taking into account professionalddaats.

e. There is appropriate and confidengaichange of informationamong providers.

f. Enrollees receive information about specific heatihditions that requirtsllow-up and, if appropriate,
are given training in self-care.

g. Primary care case managaddress barriersthat hinder enrollee compliance with prescribedtments
or regimens, including the use of traditional andf@mplementary medicine.

h. Additional case managemenis provided.

Please include how the referred services and thaéicakforms will be coordinated among the
practitioners, and documented in the primary caaise&emanager’s files.

i Referrals.

Please explain in detail the process for a patrefierral. In the description, please include how th
referred services and the medical forms will berdowmted among the practitioners, and documented in
the primary care case managers'’ files.

Section A: Program Description

Part Il: Access
C. Coordination and Continuity of Care Standards(4 of 5)

4. Details for 1915(b)(4) only programsif applicable, please describe how the State asshe¢ continuity and
coordination of care are not negatively impactedh®yselective contracting program.
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Section A: Program Description

Part Il: Access
C. Coordination and Continuity of Care Standards(5 of 5)

Additional Information. Please enter any additional information not inctugeprevious pages:

The Contractor has a network of participating d#atand the beneficiaries are able to choose mipating dentist of their
choice. Providers are only able to request thabéreficiary be reassigned to a new provider ifphgent/provider
relationship is not mutually acceptable; if theiguatts condition or illness would be better tredtgdanother provider type;
or if the provider is no longer operating as a Madi dental provider in the beneficiary’s serviceaa If the reassignment
is approved, the provider must send a certifieid@b the beneficiary acknowledging the changprofider relationship.
The Dental Contactor is responsible for assistirgglteneficiary in locating a new dental provider.

Section A: Program Description

Part Ill: Quality

1. Assurances for MCO or PIHP programs

The State assures CMS that it complies with sed#82(c)(1)(A)(iii)-(iv) of the Act and 42 CFR 4382,
438.204, 438.210, 438.214, 438.218, 438.224, 483 £28.228, 438.230, 438.236, 438.240, and 438.242
in so far as these regulations are applicable.

The State seeks a waiver of section 1902(a)(defict, to waive one or more of the regulatory

requirements listed for PIHP programs.

Please identify each regulatory requirement forakhé waiver is requested, the managed care proggam(
to which the waiver will apply, and what the S proposes as an alternative requirement, if i

The CMS Regional Office has reviewed and approtiedMCO, PIHP, or PAHP contracts for compliance

with the provisions of section 1932(c)(1)(A)(iiiy] of the Act and 42 CFR 438.202, 438.204, 438,210
438.214, 438.218, 438.224, 438.226, 438.228, 4834£33.236, 438.240, and 438.242. If this is atahi
waiver, the State assures that contracts that gowifh these provisions will be submitted to the EM
Regional Office for approval prior to enrollmentbeneficiaries in the MCO, PIHP, PAHP, or PC(
Section 1932(c)(1)(A)(iii)-(iv) of the Act and 42FR 438.202 requires that each Stdedicaid agency th

contracts with MCOs and PIHPs submit to CMS a emitstrategy for assessing and improving the quality
of managed care servicoffered by all MCOs and PIHF
The Stat assures CMS that thquality strategy was initially submitted to the CMS Regional Ofton;

(mm dd/ yy)
The State assures CMS that it complies with sed#82(c)(2) of the Act and 42 CFR 438 Subpart E, to
arrange for an annual, independexternal quality review of the outcomes and timeliness of, and access

to the services delivered under each MCO/ PIHPraohtNote: EQR for PIHPs is required beginning
March 2004

Please provide the information below (modify cla& necessary

Activities Conducted

Name of
Program Type g [
o P oranizaion | om sy | "erdeen | Sptend
MCO
PIHP
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Section A: Program Description

Part Ill: Quality

2. Assurances For PAHP program

The State assures CMS that it complies with sed#82(c)(1)(A)(iii)-(iv) of the Act and 42 CFR 43A.0,

438.214, 438.218, 438.224, 438.226, 438.228, 48828 438.236, in so far as these regulations are
applicable.
The State seeks a waiver of section 1902(a)(defict, to waive one or more of the regulatory

requirements listed for PAHP programs.

Please identify each regulatory requirement forakhé waiver is requested, the managed care proggam(
to which the waiver will apply, and what the S proposes as an alternative requirement, if i

The CMS Regional Office has reviewed and approtied®AHP contracts for compliance with the

provisions of section 1932(c) (1)(A)(iii)-(iv) ohe Act and 42 CFR 438.210, 438.214, 438.218, 438.22
438.226, 438.228, 438.230 and 438.236. If thisiidial waiver, the State assures that contrdes
comply with these provisions will be submitted e ICMS Regional Office for approval prior to
enrollment of beneficiaries in the MCO, PIHP, PAlE PCCM

Section A: Program Description

Part Ill: Quality

3. Details for PCCM program. The State must assure that Waiver Program ensdfi@ee access to medically
necessary services of adequate quality. Pleasébptiies the strategies the State uses to assurgyqoiatare in the
PCCM program

a. The State has developed a set of overall quiatiprovement guidelines for its PCCM program.

Pleast describe

Section A: Program Description

Part Ill: Quality
3. Details for PCCM program. (Continued)
b. State Intervention: If a problem is identified regarding the qualitiyservices received, the State will
intervene as indicatbelow

1. Provide education and informal mailings to benefieis and PCCMs
2. Initiate telephone and/or mail inquiries and folloyw
3. Request PCCM'’s response to identified problems
4, Refer to program staff for further investigation
5. Send warning letters to PCCMs
6. Refer to State’s medical staff for investigation
7. Institute corrective action plans and follow-up
8. Change an enrollee’s PCCM
9. Institute a restriction on the types of enrollees

1C. Further limit the number of assignments

11 Ban new assignments
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12.
13.
14.
15.

Transfer some or all assignments to different PCCMs
Suspend or terminate PCCM agreement

Suspend or terminate as Medicaid providers

Other

Please explain:

Section A: Program Description

Part Ill: Quality

3. Details for PCCM program. (Continued)
C. Selection and Retention of ProvidersThis section provides the State the opportumitgéscribe any

requirements, policies or procedures it has ingtacallow for the review and documentation of
qualifications and other relevant information piiteg to a provider who seeks a contract with thees
or PCCM administrator as a PCCM. This section guired if the State has applied for a 1915(b)(4)
waiver that will be applicable to the PCCM program.

Please check any processes or procedures listed bieht the State uses in the process of seleatidg
retaining PCCMs. The State (please check all thplyx

1.

2.

Has a documented process for selection and reteotiBCCMs (please submit a copy of
that documentation).
Has an initial credentialing process for PCCMs thdttased on a written application and site

visits as appropriate, as well as primary sourc#iwation of licensure, disciplinary status,
and eligibility for payment under Medicaid.
Has a recredentialing process for PCCMs that ismptished within the time frame set by

the State and through a process that updates iafammobtained through the following
(check all that apply):
A. Initial credentialing

B. Performance measures, including those obtaineddhrthe following (check all that

apply): o
[ The utilization management system.

[ The complaint and appeals system.
[ Enrollee surveys.
[ Other.

Please describe:

Uses formal selection and retention criteria tleahdt discriminate against particular

providers such as those who serve high risk pojpunksir specialize in conditions that
require costly treatment.

Has an initial and recredentialing process for PGQither than individual practitioners (e.g.,

rural health clinics, federally qualified healtimters) to ensure that they are and remain in
compliance with any Federal or State requirements (licensure).
Notifies licensing and/or disciplinary bodies ohet appropriate authorities when

suspensions or terminations of PCCMs take placausecof quality deficiencies.
Other

Please explain:
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Section A: Program Description

Part Ill: Quality

3. Details for PCCM program. (Continued)

d. Other quality standards (please describe):

Section A: Program Description

Part Ill: Quality

4. Details for 1915(b)(4) only programsPlease describe how the State assures qualitg isettvices that are covered
by the selective contracting program. Please dassthie provider selection process, including tliteria used to
select the providers under the waiver. These irchyhlity and performance standards that the peosichust meet.
Please also describe how each criteria is weighted:

Section A: Program Description

Part IV: Program Operations
A. Marketing (1 of 4)

1. Assurances

The State assures CMS that it complies with sedi8?(d)(2) of the Act and 42 CFR 438.104 Marketing

activities; in so far as these regulations areiagple.
The State seeks a waiver of section 1902(a)(defkt, to waive one or more of the regulatory

requirements listed for PIHP or PAHP programs.

Please identify each regulatory requirement forakhé waiver is requested, the managed care proggam(
to which the waiver will apply, and what the S proposes as an alternative requirement, if i

Marketing is not allowed until this waiver; theredg M| seeks a waiver of 1932(d)(2) and 42 CFR
438.104
The CMS Regional Office has reviewed and approtiedMCO, PIHP, PAHP, or PCCM contracts for

compliance with the provisions of section 1932(diPthe Act and 42 CFR 438.104 Marketing actigtie
If this is an initial waiver, the State assureg tantracts that comply with these provisions Wwél
submitted to the CMS Regional Office for approvabpto enrollment of beneficiaries in the MCO, FH
PAHP, or PCCN

This is a proposal for a 1915(b)(4) FFS Selectivatéacting Program only and the managed care

regulations do not app
Section A: Program Descriptior

Part IV: Program Operations
A. Marketing (2 of 4)

2. Details

a. Scope of Marketing
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The State does not permit direct or indirect mamnieby MCO/PIHP/PAHP/PCCM or selective
contracting FFS providers.
2. The State permits indirect marketing by MCO/PIHPHPYPCCM or selective contracting FFS

providers (e.g., radio and TV advertising for th€@/PIHP/PAHP or PCCM in general).

Please list types of indirect marketing permitted:

3. The State permits direct marketing by MCO/PIHP/PAMECM or selective contracting FFS
providers (e.g., direct mail to Medicaid benefi@aj.

Please list types of direct marketing permitted:

Section A: Program Description

Part IV: Program Operations
A. Marketing (3 of 4)

2. Details (Continued)

b. Description. Please describe the State’s procedures regaddiet and indirect marketing by answering the
following questions, if applicable.

1.

The State prohibits or limits MCOs/PIHPs/PAHPs/PCd¢lective contracting FFS providers
from offering gifts or other incentives to potehgarollees.

Please explain any limitation or prohibition andviathe State monitors this:
Marketing is not really applicable as Michigan amé&dically enrolls eligible beneficiaries into

single Dental Contractor.
2. The State permits MCOs/PIHPs/PAHPs/PCCMs/selectivdracting FFS providers to pay their

marketing representatives based on the numbenotMedicaid enrollees he/she recruited into
the plan.

Please explain how the State monitors marketirengure it is not coercive or fraudulent:

3. The State requires MCO/PIHP/PAHP/PCCM/selectivetremting FFS providers to translate
marketing materials.

Please list languages materials will be translaitei. (If the State does not translate or require
the translation of marketing materials, please axpk

The State has chosen these languages because éhyeitiat apply):
a. The languages comprise all prevalent languagdsisérvice area.

Please describe the methodology for determiningademt languages:
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The languages comprise all languages in the seave spoken by approximately

percent or more of the population.
C. Other

Please explain:

Section A: Program Description

Part IV: Program Operations
A. Marketing (4 of 4)

Additional Information. Please enter any additional information not inctuateprevious pages:

Section A: Program Description

Part IV: Program Operations
B. Information to Potential Enrollees and Enrolleegq1 of 5)

1. Assurances

The State assures CMS that it complies with Fed®egllations found at section 1932(a)(5) of the sl
42 CFR 438.10 Information requirements; in so fathese regulations are applicable.

The State seeks a waiver of a waiver of sectior2((4) of the Act, to waive one or more of moretad
regulatory requirements listed above for PIHP oHPAprograms.

Please identify each regulatory requirement forakha waiver is requested, the managed care proggam(
to which the waiver will apply, and what the S proposes as an alternative requirement, if i

42 CFR 438.10(f)

42 CFR 438.10(f)(2)

42 CFR 438.10(f)(3)

42 CFR 438.10(f)(6)

See "Other" section for alternative propose:

The CMS Regional Office has reviewed and approtiedMCO, PIHP, PAHP, or PCCM contracts for

compliance with the provisions of section 1932(ajfthe Act and 42 CFR 438.10 Information
requirements. If this is an initial waiver, the t8tassures that contracts that comply with theseigions
will be submitted to the CMS Regional Office forpapval prior to enroliment of beneficiaries in thiCO,
PIHP, PAHP, or PCCN

This is a proposal for a 1915(b)(4) FFS Selectivatéacting Program only and the managed care
regulations do not app

Section A: Program Descriptior

Part IV: Program Operations
B. Information to Potential Enrollees and Enrollees(2 of 5)

2. Details
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a. Non-English Languages

1.
Potential enrollee and enrollee materials will ta@slated into the prevalent non-English
languages.
Please list languages materials will be translate. (If the State does not require written
materials to be translated, please explain):
The Contractor will utilize the same services tuat available to the commercial population for
Beneficiaries who speak an alternative language.
If the State does not translate or require thestedion of marketing materials, please explain:
The State defines prevalent non-English languagie&heck any that apply):
a. The languages spoken by significant number of fiteenrollees and enrollees.
Please explain how the State defines “significant.”
b.
The languages spoken by approxima percent or more of the
potential enrollee/enrollee population.
C. Other
Please explain:
2. Please describe how oral translation services\aiéahle to all potential enrollees and enrollees,

regardless of language spoken.

Contract requires: All Beneficiary services musddigess the need for culturally appropriate
interventions. In order to provide necessary desgevices, reasonable accommodation must be
made for Beneficiaries with hearing and/or visiorpairments and/or other health care needs.

3. The State will have a mechanism in place to hetples and potential enrollees understand the

managed care program.
Please describe:

Contract requires: All Beneficiary services muddiigess the need for culturally appropriate
interventions. In order to provide necessary desgevices, reasonable accommodation must be
made for Beneficiaries with hearing and/or visiompairments and/or other health care needs.

Section A: Program Description

Part IV: Program Operations
B. Information to Potential Enrollees and Enrolleeq3 of 5)

2. Details (Continued)
b. Potential Enrollee Information
Information is distributed to potential enrollegs b

State
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Contractor

Please specify:

There are no potential enrollees in this progra®heck this if State automatically enrolls benefieia
into a single PIHP or PAHP.)

Section A: Program Description

Part IV: Program Operations
B. Information to Potential Enrollees and Enrolleeg4 of 5)

2. Details (Continued)
c. Enrollee Information
The State has designated the following as resplenfsibproviding required information to enrollees:

the State
State contractor

Please specify:
Contractor is required to provide a handbook amdider directory. Please see "other" for a

complete list of handbook requirements.
The MCO/PIHP/PAHP/PCCM/FFS selective contractingvpder.

Section A: Program Description

Part IV: Program Operations
B. Information to Potential Enrollees and Enrolleegs of 5)

Additional Information. Please enter any additional information not inctuateprevious pages:
For requested waived provisions, M| proposes thieviing:

Contractor is required to provide a handbook amdiger directory with the following information:

* a table of contents,

« (for a Dental Provider Directory) provider nanaddress, telephone number, and information ontbastoose and
change dentists,

« a toll free number for the dental plan explainmgmber benefits,

» a description of all available contract serviaas an explanation of any service limitations arlesions from coverage,
« information regarding the grievance and complpnacess including how to register a complaint wlita Contractor,
and/or the State, and how to file a written grienegn

» what to do in case of an emergency and instrostior receiving advice on getting care in casanyf

emergency. Instructions on how to activate emargemedical services (EMS) by calling 9-1-1 in lifgeatening
situations,

« information on the process of referral to destacialists and other providers,

« information on how to handle out of service amed out of state services,

» description of Beneficiary/Beneficiary family'ssponsibilities,

« and any other information deemed essential byCibrgtractor and/or the Department
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Section A: Program Description

Part IV: Program Operations
C. Enroliment and Disenrollment (1 of 6)

1. Assurances

The State assures CMS that it complies with sedi8?(a)(4) of the Act and 42 CFR 438.56
Disenrollment; in so far as these regulations ppieable.
The State seeks a waiver of section 1902(a)(deft, to waive one or more of the regulatory

requirements listed for PIHP or PAHP programs.dB¢echeck this item if the State has requestedvewa
of the choice of plan requirements in section A)l.C

Please identify each regulatory requirement forakha waiver is requested, the managed care proggam(
to which the waiver will apply, and what the S proposes as an alternative requirement, if i

42 CFR 438.56(b)(2)
42 CFR 438.56(b)(3)
42 CFR 438.56(c)

MI automatically enrolls beneficiaries into a siaglontractor based on county of residei@isenrollmen
provisions are not applicab

The CMS Regional Office has reviewed and approtiedMCO, PIHP, PAHP, or PCCM contracts for

compliance with the provisions of section 1932(ayfthe Act and 42 CFR 438.56 Disenrollment
requirements. If this is an initial waiver, the tétassures that contracts that comply with theseigions
will be submitted to the CMS Regional Office forpapval prior to enroliment of beneficiaries in kO,
PIHP, PAHP, or PCCN

This is a proposal for a 1915(b)(4) FFS Selectivatéacting Program only and the managed care
regulations do not app

Section A: Program Descriptior

Part IV: Program Operations
C. Enroliment and Disenrollment (2 of 6)

2. Details

Please describe the State’s enrollment proced@®ds/PIHPs/PAHP/PCCMs and FFS selective contracting
provider by checking the applicable items bel

a. Outreach

The State conducts outreach to inform potentiabléses, providers, and other interested partigh®f
managed care progre

Please describe the outreach process, and spegyfspecial efforts made to reach and provide
information to specii populations included in the waiver progre

Section A: Program Description

Part IV: Program Operations
C. Enroliment and Disenrollment (3 of 6)

2. Details (Continued)

b. Administration of Enrollment Process
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State staff conducts the enroliment process.
The State contracts with an independent contratéiré., enrollment broker) to conduct the

enrollment process and related activities.
The State assures CMS the enrollment broker cdmraets the independence and freedom

from conflict of interest requirements in secti®@03(b) of the Act and 42 CFR 438.810.
Broker name

Please list the functions that the contractor péitform:
choice counseling

enrollment
other

Please describe:

State allows MCO/PIHP/PAHP or PCCM to enroll beciefiies.

Please describe the process:

Section A: Program Description

Part IV: Program Operations
C. Enroliment and Disenrollment (4 of 6)

2. Details (Continued)

c. Enroliment . The State has indicated which populations aneda@rily enrolled and which may enroll on a
voluntary basis in Section A.l.E.

This is anew program.

Please describe tlmplementation schedule(e.g. implemented statewide all at once; phaséy iarea;
phased in by population, etc.):

This is anexisting program that will be expanded during the renewal period.

Please describePlease describe thmplementation schedule(e.g. new population implemented
statewide all at once; phased in by area; phasky population, etc.):

If a potential enrolleeoes not selecan MCO/PIHP/PAHP or PCCM within the given timenfrg, the

potential enrollee will bauto-assignedor default assigned to a plan.
i.

Potential enrollees will hay day(s)/' ' month(s)to choose a plan.
ii. There is an auto-assignment process or algorithm.

In the description please indicate the factors adered and whether or not the auto-
assignment process assigns persons with specithhesmre needs to an
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MCO/PIHP/PAHP/PCCM who is their current provider who is capable of serving their
particular needs:

The State automatically enrolls beneficiaries.
on a mandatory basis into a single MCO, PIHP, oHPAn a rural area (please also check item
A.l.C.3).
on a mandatory basis into a single PIHP or PAHRMuch it has requested a waiver of the

requirement of choice of plans (please also chieck A.1.C.1).
on a voluntary basis into a single MCO, PIHP, oHPA The State must first offer the beneficiary a

choice. If the beneficiary does not choose, théeStay enroll the beneficiary as long as the
beneficiary can opt out at any time without cause.

Please specify geographic areas where this occurs:

The State provideguaranteed eligibility of months (maximum of 6 months permitted)
for MCO/PCCM enrollees under the State plan.
The State allows otherwise mandated beneficianiesquesexemptionfrom enroliment in an

MCO/PIHP/PAHP/PCCM.

Please describe the circumstances under which aftmgry would be eligible for exemption from
enrollment. In addition, please describe the exé@npgirocess:

The Stateautomatically re-enrolls a beneficiary with the same PCCM or MCO/PIHP/PAHRere is a
loss of Medicaid eligibility of 2 months or less.

Section A: Program Description

Part IV: Program Operations
C. Enrollment and Disenrollment (5 of 6)

2. Details (Continued)

d. Disenrollment

The State allows enrolleesd@enroll from/transfer between MCOs/PIHPs/PAHPs and PCCMs.

Regardless of whether plan or State makes therdigigtion, determination must be made no later than
the first day of the second month following the ttoim which the enrollee or plan files the requést.
determination is not made within this time frantes tequest is deemed approved.
i Enrollee submits request to State.
ii. Enrollee submits request to MCO/PIHP/PAHP/PCCM. &htity may approve the request,
or refer it to the State. The entity may not digapp the request.
iii. Enrollee must seek redress through MCO/PIHP/PAHEM@rievance procedure before
determination will be made on disenrollment request
The Statedoes not permit disenrollmentfrom a single PIHP/PAHP (authority under 19024x)(
authority must be requested), or from an MCO, PI6tFRAHP in a rural area.
The State haslack-in period (i.e. requires continuous enrollment wit€®/PIHP/PAHP/PCCM) of

months (up to 12 months permitted). If so, theeSéssures it meets the requirements of
42 CFR 438.56(c).
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Please describe the good cause reasons for whignesllee may request disenroliment during the dock
in period (in addition to required good cause reas®f poor quality of care, lack of access to ceder
services, anlack of access to providers experienced in deakith enrolled s healtl care needs

The State does not havdoak-in, and enrollees in MCOs/PIHPs/PAHPs and PCCMsliowed to

terminate or change their enroliment without caatseny time. The disenrollment/transfer is effextno
later than the first day of the second month follaythe reques
The State permitslCOs/PIHPs/PAHPs and PCCMs to reque: disenroliment of enrollees.

i. MCO/PIHP/PAHP and PCCM can request reassignmean @hrollee.

Please describe the reasons for which enro can request reassignmi

ii. The State reviews and approves all MCO/PIHP/PAHREMGnitiated requests for enrollee

transfers or disenrollmen
iii . If the reassignment is approved, the State notifieenrollee in a direct and timely manner

of the desire of the MCO/PIHP/PAHP/PCCM to remdwednrollee from its membership
from the PCCN s caseloa

iv. The enrollee remains an enrollee of the MCO/PIHRMPA CCM until another
MCO/PIHP/PAHP/PCCM is chosen or assig!

Section A: Program Description

Part IV: Program Operations
C. Enroliment and Disenrollment (6 of 6)

Additional Information. Please ent any additional information not included in previquesyes

Section A: Program Descriptior

Part IV: Program Operations
D. Enrollee Rights (1 of 2)

1. Assurance:

The State assures CMS that it complies with sed#82(a)(5)(B)(ii) of the Act and 42FR 438 Subpart

Enrollee Rights and Protectio
The State seeks a waiver of section 1902(a)(deRict, to waive one or more of the regulatory

requirements listed for PIHP or PAHP progre

Please identify each regulatory requirement forakhé waiver is requested, the managed care proggam(
to which the waiver wiapply, and what the State proposes as an alteraagquirement, iany:

The Stat seeks to permit mandating beneficiaries into alsiRrg\HP

The CMS Regional Office has reviewed and approtiedMCO, PIHP, PAHP, or PCCM contracts for
compliance with the provisions of section 1932(HEXii) of the Act and 42 CFR Subpart C Enrollee
Rights and Protections. If this is an initial waivihe State assures that contracts that comply thise

provisions will be submitted to the CMS Regionafi@f for approval prior t@nroliment of beneficiaries
the MCO, PIHP, PAHP, or PCC

This is a proposal for a 1915(b)(4) FFS Selectivatéacting Program only and the managed care
regulations do not app

https://wm+-mmdl.cdsvdc.com/\WMS/faces/protected/cms1915b/v@iptiintSelector.js  10/13/201.



Print application selector for 1915(b)Waiver: MIIBRO02.01- Oct 01, 2014 (as of (... Page3€ of 67

The State assures CMS it will satisfy all HIPAAWRGY standards as contained in the HIPAA rules doain
45 CFR Parts 160 and 164.

Section A: Program Description

Part IV: Program Operations
D. Enrollee Rights(2 of 2)

Additional Information. Please enter any additional information not inctugeprevious pages:

Section A: Program Description

Part IV: Program Operations
E. Grievance Systentl of 5)

1. Assurances for All ProgramsStates, MCOs, PIHPs, PAHPs, and States in PCCMFRSdselective contracting
programs are required to provide Medicaid enrolieitls access to the State fair hearing procese@sned under 42
CFR 431 Subpart E, including:

a. informing Medicaid enrollees about their fair h@arrights in a manner that assures notice at the ¢if
an action,

b. ensuring that enrollees may request continuatidrea&fits during a course of treatment during greap
or reinstatement of services if State takes adtibimout the advance notice and as required in aecare
with State Policy consistent with fair hearingseT3tate must also inform enrollees of the procednye
which benefits can be continued for reinstated, and

c. other requirements for fair hearings found in 4RCR1, Subpart E.

The State assures CMS that it complies with sedi82(a)(4) of the Act and 42 CFR 438.56

Disenrollment; in so far as these regulations ppieable.
Section A: Program Description

Part IV: Program Operations
E. Grievance Systent2 of 5)

2. Assurances For MCO or PIHP programs MCOs/PIHPs are required to have an internal griee system that
allows an enrollee or a provider on behalf of arolee to challenge the denial of coverage of,ayment for
services as required by section 1932(b)(4) of theahd 42 CFR 438 Subpart H.

The State assures CMS that it complies with sed8?(b)(4) of the Act and 42 CFR 438 Subpart F
Grievance System, in so far as these regulatienagplicable.

Please identify each regulatory requirement forakhé waiver is requested, the managed care proggam(
to which the waiver will apply, and what the S proposes as an alternative requirement, if i

The CMS Regional Office has reviewed and approtiedMCO or PIHP contracts for compliance with the

provisions of section 1932(b)(4) of the Act and@2R 438Subpart F Grievance System. If this is an in
waiver, the State assures that contracts that gowift these provisions will be submitted to the EM
Regional Office for approval prior to enrolimentldneficiaries in the MC(PIHP, PAHP, or PCCM
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Section A: Program Description

Part IV: Program Operations
E. Grievance Systent3 of 5)

3. Details for MCO or PIHP programs

a. Direct Access to Fair Hearing

The Stateequires enrollees t@xhaustthe MCO or PIHP grievance and appeal process éeiomllees
may request a state fair hearing.

The Statedoes not requireenrollees t@exhaustthe MCO or PIHP grievance and appeal process éefor
enrollees may request a state fair hearing.

b. Timeframes

The State’s timeframe within which an enrolleepmvider on behalf of an enrollee, must fileappeal
is days (between 20 and 90).
The State’s timeframe within which an enrollee nfilsta grievanceis days.

c. Special Needs
The State has special processes in place for peveitim special needs.

Please describe:

Section A: Program Description

Part IV: Program Operations
E. Grievance Systent4 of 5)

4. Optional grievance systems for PCCM and PAHP progrms. States, at their option, may operate a PCCM and/o
PAHP grievance procedure (distinct from the famrireg process) administered by the State agentlyedPCCM
and/or PAHP that provides for prompt resolutiorissties. These grievance procedures are strictiynterly and may
not interfere with a PCCM, or PAHP enrollee’s fregdto make a request for a fair hearing or a PCCMAHP

enrollee’s direct access to a fair hearing in insés involving terminations, reductions, and susjoes of already
authorized Medicaid covered services.

The State has a grievance procedure fo| 1SPCCM and/or | PAHP program characterized by the following

(please check any of the following optional proaedithat apply to the optional PCCM/PAHP grievance
procedure):

The grievance procedures are operated by:
the State

the State’s contractor.

Please identify
the PCCM
the PAHP

Requests for review can be made in the PCCM a#tP grievance system (e.g. grievance, appeals):

Please describe:
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Has a committee or staff who review and resolveiests for review.

Please describe if the State has any specific ctiesror staff composition or if this is a fiscalesg, enroliment
broker, or PCCM administrat function:

Specifies a time frame from the date of actiontlfier enrollee to file a request for review.

Please specify the time frame for each type ofes for review

Has time frames for resolving requests for review.

Specify the time period set for each type of ret for review

Establishes and maintains an expedited review psace

Please explain the reasons for the process andfy the time frame set by the State for this proc

Permits enrollees to appear before State PCCM/Ppet#fonnel responsible for resolving the requestdaiew.
Noatifies the enrollee in writing of the decisiondaany further opportunities for additional revieas, well as the

procedures available to challenge decision
Other.

Pleast explain

Section A: Program Descriptior

Part IV: Program Operations
E. Grievance Systen (5 of 5)

Additional Information. Please ent any additional information not included in previquesyes

Section A: Program Descriptior

Part IV: Program Operations
F. Program Integrity (1 of 3)

1. Assurance:

The State assures CMS that it complies with sed#8?(d)(1) of the Act and 42 CFR 438.610 Prohibite

Affiliations with Individuals Barred by Federal Ageies. The State assures that it prohibits an MCO,
PCCM, PIHP, or PAHP from knowinc having a relationship listed below wi
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1. An individual who is debarred, suspended, or otlisrwexcluded from participating in procurement
activities under the Federal Acquisition Regulatiwrirom participating in nonprocurement
activities under regulations issued under Execufiveer No. 12549 or under guidelines
implementing Executive Order No. 12549, or

2. An individual who is an affiliate, as defined iretRederal Acquisition Regulation, of a person
described above.

The prohibited relationships are:

1. A director, officer, or partner of the MCO, PCCMHP, or PAHP;

2. A person with beneficial ownership of five percenimore of the MCO’s, PCCM'’s, PIHP’s, or
PAHP’s equity;

3. A person with an employment, consulting or otheaagement with the MCO, PCCM, PIHP, or
PAHP for the provision of items and services thatsgnificant and material to the MCO'’s,
PCCM's, PIHP’s, or PAHP’s obligations under its tract with the State.

The State assures that it complies with sectior2®(®) and 42 CFR 431.55, which require sectiob519
(b) waiver programs to exclude entities that:
1. Could be excluded under section 1128(b)(8) of theaks being controlled by a sanctioned
individual;
2. Has a substantial contractual relationship (dice¢hdirect) with an individual convicted of cenmai
crimes described in section 1128(b)(8)(B) of the; Ac
3. Employs or contracts directly or indirectly with eadlividual or entity that is
a. precluded from furnishing health care, utilizati@view, medical social services, or
administrative services pursuant to section 112BI@8A of the Act, or
b. could be exclude under 1128(b)(8) as being cortldily a sanctioned individual.

Section A: Program Description

Part IV: Program Operations
F. Program Integrity (2 of 3)

2. Assurances For MCO or PIHP programs

The State assures CMS that it complies with sed#82(d)(1) of the Act and 42 CFR 438.608 Program

Integrity Requirements, in so far as these requiatare applicable.
State payments to an MCO or PIHP are based orsdataitted by the MCO or PIHP. If so, the State

assures CMS that it is in compliance with 42 CFR.834 Data that must be Certified, and 42 CFR
438.606 Source, Content, Timing of Certification.

The State seeks a waiver of section 1902(a)(deft, to waive one or more of the regulatory
requirements listed for PIHP or PAHP programs.

Please identify each regulatory requirement forakhé waiver is requested, the managed care proggam(
to which the waiver will apply, and what the S proposes as an alternative requirement, if i

The CMS Regional Office has reviewed and approtiedMCO or PIHP contracts for compliance with the

provisions of section 1932(d)(1) of the Act and@2R 438.604 Data that must be Certified; 438.606
Source, Content , Timing of Certification; and 488 Program Integrity Requirements. If this is ritial
waiver, the State assures that contracts that gowift these provisions will be submitted to the EM
Regional Office for approval prior to enrollmentbeneficiaries in the MCO, PIHP, PAHP, or PC(

Section A: Program Descriptior

Part IV: Program Operations
F. Program Integrity (3 of 3)

Additional Information. Please enter a additional information not included in previous pa
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Section B: Monitoring Plan

Part I: Summary Chart of Monitoring Activities
Summary of Monitoring Activities (1 of 3)

The charts in this section summarize the activitiessed to monitor major areas of the waiver programThe purpose is
to provide a “big picture” of the monitoring activi ties, and that the State has at least one activityg place to monitor
each of the areas of the waiver that must be monited.

Please note:
m MCO, PIHP, and PAHP programs:
m There must be at least one checkmark in each column
m PCCM and FFS selective contractingorograms:
m There must be at least one checkmark in each colundar “Evaluation of Program Impact.”
m There must be at least one check mark in one dhtlee columns under “Evaluation of Access.”
m There must be at least one check mark in one dhtiee columns under “Evaluation of Quality.”

Summary of Monitoring Activities: Evaluation of Program Impact

Evaluation of Program Impact
Information
Enroll Program to
Monitoring Activity Choice Marketing Disenroll Integrity Beneficiaries | Grievance
Accr_edit_ation for Non- MCO MCO MCO MCO MCO MCO
duplication PIHP PIHP PIHP PIHP PIHP PIHP
PAHP PAHP PAHP PAHP PAHP PAHP
PCCM PCCM PCCM PCCM PCCM PCCM
FFS FFS FFS FFS FFS FFS
Accreditation for MCO MCO MCO MCO MCO MCO
Participation PIHP PIHP PIHP PIHP PIHP PIHP
PAHP PAHP PAHP PAHP PAHP PAHP
PCCM PCCM PCCM PCCM PCCM PCCM
FFS FFS FFS FFS FFS FFS
Consumer Self-Report data MCO MCO MCO MCO MCO MCO
PIHP PIHP PIHP PIHP PIHP PIHP
PAHP PAHP PAHP PAHP PAHP PAHP
PCCM PCCM PCCM PCCM PCCM PCCM
FFS FFS FFS FFS FFS FFS
Data Analysis (non-claims) MCO MCO MCO MCO MCO MCO
PIHP PIHP PIHP PIHP PIHP PIHP
PAHP PAHP PAHP PAHP PAHP PAHP
PCCM PCCM PCCM PCCM PCCM PCCM
FFS FFS FFS FFS FFS FFS
Enrollee Hotlines MCO MCO MCO MCO MCO MCO
PIHP PIHP PIHP PIHP PIHP PIHP
PAHP PAHP PAHP PAHP PAHP PAHP
PCCM PCCM PCCM PCCM PCCM PCCM
FFS FFS FFS FFS FFS FFS
Focused Studies MCO MCO MCO MCO MCO MCO
PIHP PIHP PIHP PIHP PIHP PIHP
PAHP PAHP PAHP PAHP PAHP PAHP
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Evaluation of Program Impact

Information
Enroll Program to
Monitoring Activity Choice Marketing Disenroll Integrity Beneficiaries | Grievance
PCCM PCCM PCCM PCCM PCCM PCCM
FFS FFS FFS FFS FFS FFS
Geographic mapping MCO MCO MCO MCO MCO MCO
PIHP PIHP PIHP PIHP PIHP PIHP
PAHP PAHP PAHP PAHP PAHP PAHP
PCCM PCCM PCCM PCCM PCCM PCCM
FFS FFS FFS FFS FFS FFS
Independent Assessment MCO MCO MCO MCO MCO MCO
PIHP PIHP PIHP PIHP PIHP PIHP
PAHP PAHP PAHP PAHP PAHP PAHP
PCCM PCCM PCCM PCCM PCCM PCCM
FFS FFS FFS FFS FFS FFS
Measure any I_Disparities by MCO MCO MCO MCO MCO MCO
Racial or Ethnic Groups PIHP PIHP PIHP PIHP PIHP PIHP
PAHP PAHP PAHP PAHP PAHP PAHP
PCCM PCCM PCCM PCCM PCCM PCCM
FFS FFS FFS FFS FFS FFS
Network Adequacy MCO MCO MCO MCO MCO MCO
Assurance by Plan PIHP PIHP PIHP PIHP PIHP PIHP
PAHP PAHP PAHP PAHP PAHP PAHP
PCCM PCCM PCCM PCCM PCCM PCCM
FFS FFS FFS FFS FFS FFS
Ombudsman MCO MCO MCO MCO MCO MCO
PIHP PIHP PIHP PIHP PIHP PIHP
PAHP PAHP PAHP PAHP PAHP PAHP
PCCM PCCM PCCM PCCM PCCM PCCM
FFS FFS FFS FFS FFS FFS
On-Site Review MCO MCO MCO MCO MCO MCO
PIHP PIHP PIHP PIHP PIHP PIHP
PAHP PAHP PAHP PAHP PAHP PAHP
PCCM PCCM PCCM PCCM PCCM PCCM
FFS FFS FFS FFS FFS FFS
Performance Improvement MCO MCO MCO MCO MCO MCO
Projects PIHP PIHP PIHP PIHP PIHP PIHP
PAHP PAHP PAHP PAHP PAHP PAHP
PCCM PCCM PCCM PCCM PCCM PCCM
FFS FFS FFS FFS FFS FFS
Performance Measures MCO MCO MCO MCO MCO MCO
PIHP PIHP PIHP PIHP PIHP PIHP
PAHP PAHP PAHP PAHP PAHP PAHP
PCCM PCCM PCCM PCCM PCCM PCCM
FFS FFS FFS FFS FFS FFS
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Evaluation of Program Impact
Information
Enroll Program to
Monitoring Activity Choice Marketing Disenroll Integrity Beneficiaries | Grievance
Periodic Comparison of # of MCO MCO MCO MCO MCO MCO
Providers PIHP PIHP PIHP PIHP PIHP PIHP
PAHP PAHP PAHP PAHP PAHP PAHP
PCCM PCCM PCCM PCCM PCCM PCCM
FFS FFS FFS FFS FFS FFS
Profile Utilization by MCO MCO MCO MCO MCO MCO
Provider Caseload PIHP PIHP PIHP PIHP PIHP PIHP
PAHP PAHP PAHP PAHP PAHP PAHP
PCCM PCCM PCCM PCCM PCCM PCCM
FFS FFS FFS FFS FFS FFS
Provider Self-Report Data MCO MCO MCO MCO MCO MCO
PIHP PIHP PIHP PIHP PIHP PIHP
PAHP PAHP PAHP PAHP PAHP PAHP
PCCM PCCM PCCM PCCM PCCM PCCM
FFS FFS FFS FFS FFS FFS
Test 24/7 PCP Availability MCO MCO MCO MCO MCO MCO
PIHP PIHP PIHP PIHP PIHP PIHP
PAHP PAHP PAHP PAHP PAHP PAHP
PCCM PCCM PCCM PCCM PCCM PCCM
FFS FFS FFS FFS FFS FFS
Utilization Review MCO MCO MCO MCO MCO MCO
PIHP PIHP PIHP PIHP PIHP PIHP
PAHP PAHP PAHP PAHP PAHP PAHP
PCCM PCCM PCCM PCCM PCCM PCCM
FFS FFS FFS FFS FFS FFS
Other MCO MCO MCO MCO MCO MCO
PIHP PIHP PIHP PIHP PIHP PIHP
PAHP PAHP PAHP PAHP PAHP PAHP
PCCM PCCM PCCM PCCM PCCM PCCM
FFS FFS FFS FFS FFS FFS

Section B: Monitoring Plan

Part I: Summary Chart of Monitoring Activities
Summary of Monitoring Activities (2 of 3)

The charts in this section summarize the activitiessed to monitor major areas of the waiver programThe purpose is
to provide a “big picture” of the monitoring activi ties, and that the State has at least one activityg place to monitor
each of the areas of the waiver that must be monited.

Please note:
m MCO, PIHP, and PAHP programs:
m There must be at least one checkmark in each column
m PCCM and FFS selective contractingorograms:
m There must be at least one checkmark in each colundar “Evaluation of Program Impact.”
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m There must be at least one check mark in one aghtlee columns under “Evaluation of Access.”
m There must be at least one check mark in one dhtiee columns under “Evaluation of Quality.”

Summary of Monitoring Activities: Evaluation of Access

Evaluation of Access

PCP / Specialist

Coordination /

Monitoring Activity limely Access Capacity Continuity
Accreditation for Non-duplication MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
Accreditation for Participation MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
Consumer Self-Report data MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
Data Analysis (non-claims) MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
Enrollee Hotlines MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
Focused Studies MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
Geographic mapping MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
Independent Assessment MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
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Evaluation of Access

PCP / Specialist

Coordination /

https://wm+-mmdl.cdsvdc.com/\WMS/faces/protected/cms1915b/v@ibtiintSelector.js

Monitoring Activity limely Access Capacity Continuity
FFS FFS FFS
Measure any Disparities by Racial or Ethnic MCO MCO MCO
Groups PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
Network Adequacy Assurance by Plan MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
Ombudsman MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
On-Site Review MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
Performance Improvement Projects MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
Performance Measures MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
Periodic Comparison of # of Providers MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
Profile Utilization by Provider Caseload MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
Provider Self-Report Data MCO MCO MCO
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Evaluation of Access
PCP / Specialist Coordination /
Monitoring Activity limely Access Capacity Continuity
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
Test 24/7 PCP Availability MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
Utilization Review MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
Other MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS

Section B: Monitoring Plan

Part I: Summary Chart of Monitoring Activities
Summary of Monitoring Activities (3 of 3)

The charts in this section summarize the activitiessed to monitor major areas of the waiver programThe purpose is
to provide a “big picture” of the monitoring activi ties, and that the State has at least one activity place to monitor
each of the areas of the waiver that must be monited.

Please note:
m MCO, PIHP, and PAHP programs:
m There must be at least one checkmark in each column
m PCCM and FFS selective contractingorograms:
m There must be at least one checkmark in each colundar “Evaluation of Program Impact.”
m There must be at least one check mark in one dhtiee columns under “Evaluation of Access.”
m There must be at least one check mark in one dhtiee columns under “Evaluation of Quality.”

Summary of Monitoring Activities: Evaluation of Quality

Evaluation of Quality
Coverage /

Monitoring Activity Authorization Provider Selection Qualitiy of Care
Accreditation for Non-duplication MCO MCO MCO

PIHP PIHP PIHP

PAHP PAHP PAHP

PCCM PCCM PCCM

FFS FFS FFS
Accreditation for Participation MCO MCO MCO
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Evaluation of Quality

Coverage /
Monitoring Activity Authorization Provider Selection Qualitiy of Care
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
Consumer Self-Report data MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
Data Analysis (non-claims) MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
Enrollee Hotlines MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
Focused Studies MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
Geographic mapping MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
Independent Assessment MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
Measure any Disparities by Racial or Ethnic MCO MCO MCO
Groups PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
Network Adequacy Assurance by Plan MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
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Evaluation of Quality

Coverage /
Monitoring Activity Authorization Provider Selection Qualitiy of Care
PCCM PCCM PCCM
FFS FFS FFS
Ombudsman MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
On-Site Review MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
Performance Improvement Projects MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
Performance Measures MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
Periodic Comparison of # of Providers MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
Profile Utilization by Provider Caseload MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
Provider Self-Report Data MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
Test 24/7 PCP Availability MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
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Evaluation of Quality

Coverage /

Monitoring Activity Authorization Provider Selection Qualitiy of Care

Utilization Review MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS

Other MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS

Section B: Monitoring Plan

Part Il: Details of Monitoring Activities

Details of Monitoring Activities by Authorized Programs

For each program authorized by this waiver, pleasprovide the details of its monitoring activities byediting each
program listed below.
Programs Authorized by this Waiver:

Program

Type of Program

HKD

PAHP;

Note: If no programs appear in this list, pleasdinkethe programs authorized by this waiver

on the

Section B: Monitoring Plan

Part Il: Details of Monitoring Activities

Program Instance: Healthy Kids Dental

Please check each of the monitoring activities beloused by the State. A number of common activitiesre listed below, but
the State may identify any others it uses. If fede regulations require a given activity, this is imlicated just after the name of
the activity. If the State does not use a requiredctivity, it must explain why.

For each activity, the state must provide the follwing information:

o

structure/operation, and/or quality improvementdtads, and the state determines that the orgamizastandards are at

Personnel responsible (e.g. state Medicaid, othés agency, delegated to plan, EQR, other cont)acto
Detailed description of activity
Frequency of use

How it yields information about the area(s) beingmitored

D Accreditation for Non-duplication (i.e. if the contractor is accredited by an orgation to meet certain access,

least as stringent as the state-specific standacgsred in 42 CFR 438 Subpart D, the state debmsdntractor to be in
compliance with the state-specific standards)

Activity Details:
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Please describe:
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b. ‘ Accreditation for Participation (i.e. as prerequisite to be Medicaid plan)

Activity Details:

NCQA
JCAHO
AAAHC
Other

Please describe:

c. 7‘ Consumer Self-Report data

Activity Details:

Enrollee Satisfaction Survey administered by that@wtor
CAHPS

Please identify which one(s):

State-developed survey
Disenrollment survey

Consumer/beneficiary focus group

d. ‘ Data Analysis (non-claims)

Activity Details:

Denials of referral requests
Disenroliment requests by enrollee
From plan
From PCP within plan
Grievances and appeals data
Other

Please describe:

e. i‘ Enrollee Hotlines

Activity Details:

Operated by the State

f. ‘ Focused Studiegdetailed investigations of certain aspects aficéil or non-clinical services at a point in tinbhe answer

defined questions. Focused studies differ fromgrarance improvement projects in that they do nguire demonstrable
and sustained improvement in significant aspectdinical care and non-clinical service)

Activity Details:

g. J‘ Geographic mapping

Activity Details:
Geographic mapping is performed by the Contraatdrraviewed by the State at the
annual compliance review.
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h. 7‘ Independent AssessmenRequired for first two waiver periods)

Activity Details:
DCH submitted the independent assessment to CM®31&12011

i *‘ Measure any Disparities by Racial or Ethnic Groups

Activity Details:

j J‘ Network Adequacy Assurance by PlafjRequired for MCO/PIHP/PAHP]

Activity Details:
Reviewed as part of the annual compliance review.

k. *‘ Ombudsman

Activity Details:

l. i‘ On-Site Review

Activity Details:
Conduct annual on-site review

m. ‘ Performance Improvement Projects[Required for MCO/PIHP]

Activity Details:

Clinical

Non-clinical

n. ‘ Performance Measureg§Required for MCO/PIHP]

Activity Details:

Process

Health status/ outcomes

Access/ availability of care

Use of services/ utilization

Health plan stability/ financial/ cost of care
Health plan/ provider characteristics

Beneficiary characteristics

o. ‘ Periodic Comparison of # of Providers

Activity Details:

p. *‘ Profile Utilization by Provider Caseload (looking for outliers)

Activity Details:

qg. ‘ Provider Self-Report Data

Activity Details:
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Survey of providers

Focus groups

r. *‘ Test 24/7 PCP Availability

Activity Details:

S. *‘ Utilization Review (e.g. ER, non-authorized specialist requests)

Activity Details:

t. ‘ Other

Activity Details:

Section C: Monitoring Results

Renewal Waiver Request

Section 1915(b) of the Act and 42 CFR 431.55 reghiat the State must document and maintain dgtadimg the effect of
the waiver on the accessibility and quality of s&s as well as the anticipated impact of the ptaja the State’s Medicaid
program. In Section B of this waiver preprint, Btate describes how it will assure these requirésrene met. For an initial
waiver request, the State provides assurancesrsction C that it will report on the resultstsfinonitoring plan when it
submits its waiver renewal request. For a reneagliest, the State provides evidence that waiverinegents were met for
the most recent waiver period. Please use Sectimnpbovide evidence of cost-effectiveness.

CMS uses a multi-pronged effort to monitor waivesgrams, including rate and contract review, sisés; reviews of
External Quality Review reports on MCOs/PIHPs, emdews of Independent Assessments. CMS will usaéabults of
these activities and reports along with this Sectmevaluate whether the Program Impact, AccesbQuality requirements
of the waiver were met.

This is a renewal request.

@ This is the first time the State is using this waier format to renew an existing waiverThe State provides below the
results of the monitoring activities conducted dgrthe previous waiver period.
) The State has used this format previousiyhe State provides below the results of the moimigpactivities conducted

during the previous waiver period.
For each of the monitoring activities checked ictfoam B of the previous waiver request, the Statmud:

m Confirm it was conducted as described in Section B optleeious waiver preprint. If it was not done asaliéed,

please explain why.

m Summarize the resultsor findings of each activity. CMS may request dethresults as appropriate.

m Identify problems found, if any.

m Describe plan/provider-level corrective actionif any, that was taken. The State need not ifletite provider/plan
by name, but must provide the rest of the requiméatmation.

m Describe system-level program change# any, made as a result of monitoring findings.

The Monitoring Activities were conducted as describd:

Yes  No
If No, please explain:
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Provide the results of the monitoring activities:

During the compliance review, the State found piaéproblems with four areas of the Contractopemtions:
1. Provider Contracts

2. Quality

3. Grievance/Appeal Procedures

4. Enrollee Services

Problems identified (#1):

The State mandates Contractors to have specifidggioos in the provider contractors that proteet émrollee-provider
relationship. For example, provider contractorststiate that providers are not prohibited fromoadting on behalf of the
Enrollee in any grievance or utilization review pess. Similarly, provider contractor are requiledpecifically require
providers to address the cultural, racial and listitineeds of the population. The Contractorsentrprovider contracts do
not clearly delineate and include all requiremeant/sions.

Corrective action (plan/provider level) (#1):
The Contractor must modify provider contractorriolude all required provisions

Problems identified (#2):

The contract between the State and the Contrauttrdes specific components of a comprehensiveatgyabgram that
must be present in the Contractors operationsinBthe compliance review, the State found thatGbatractor’s Quality
of Care policy does not sufficiently describe tleePReview process used by the Contractor. Additlp, the Contractor’s
implementation and usage of performance outconmelatds with emphasis on preventative care doelitiptachieve the
State’s expectations.

Corrective action (plan/provider level) (#2):
The Quality of Care policy is re-written to specihe steps in the process and the agency use@évrReview. DCH is
working with the Contractor to develop and impletmeasurable performance outcomes standards.

Problems identified (#3):

As part the compliance review, the State revieviedGontractor’s grievance and appeal proceduresiggl During the
review, the State determined that not all of thigtem documentation regarding service denials ibetuspecific reasons for
the denial.

Corrective action (plan/provider level) (#3):

The Contractor’s Adverse Benefit Determination Aglgeolicy states that written correspondence setii¢ enrollee must
include the reason(s) for the denial. Therefdre,golicy to correct the deficiency is already iage. The State is
requiring the Contractor to develop a formal planrhonitoring denial correspondence to ensureahaiements are
present in each denial.

Problems identified (#4):

The State mandates that all member reading matenialbelow a 7th grade reading level. Howevetaicesections of the
member handbook do not meet this requirement. thwahdilly, the handbook does not include all requijpgovisions
related to enrollee access.

Corrective action (plan/provider level) (#4):
The Contractor must re-write the member handboakéet all contractual and regulatory requirements.

Program change (system-wide level): In the nexuahoompliance review, DCH intends to add criteiealing with
coordination/continuity of care as well as priotraurization procedures. DCH will also make corniticdtanges to ensure
that the State can hold the Contractor responfiblperforming required quality activities.

Section D: Cost-Effectiveness

Medical Eligibility Groups

Title

Healthy Kids Dental

https://wm+-mmdl.cdsvdc.com/\WMS/faces/protected/cms1915b/v@iptiintSelector.js  10/13/201.



Print application selector for 1915(b)Waiver: MIIBR02.01- Oct 01, 2014 (as of (... Page53 of 67

First Period Second Period

Start Date End Date Start Date End Date
Actual Enroliment for 01/01/2012 12/31/2012 01/01/2013 09/30/2013
the Time Period
Enroliment Projections 01/01/2014 12/31/2014 01/01/2015 12/31/2015
for the Time Period
**|Include actual data and dates used in conversiom estimates
*Projections start on Quarter and include datadéguested waiver period

Section D: Cost-Effectiveness

Services Included in the Waiver
Document the services included in the waiver cosffectiveness analysis:

Included in
Service Name State Plan Servige 1915(b)(3) Serv|ceActual Waiver
Cost

Dental Services

Section D: Cost-Effectiveness

Part |. State Completion Section
A. Assurances

a. [Required] Through the submission of this waiver, he State assures CMS:

m The fiscal staff in the Medicaid agency has reviewese calculations for accuracy and attestsetio th
correctness.

m The State assures CMS that the actual waiver voltse less than or equal to or the State’s wane@st
projection.

m Capitated rates will be set following the requirenseof 42 CFR 438.6(c) and will be submitted to @S
Regional Office for approval.

m Capitated 1915(b)(3) services will be set in amadally sound manner based only on approved 19@3H(b
services and their administration subject to CMSRIOr approval.

m The State will monitor, on a regular basis, the-affectiveness of the waiver (for example, thet&Staay
compare the PMPM Actual Waiver Cost from the CMS®&the approved Waiver Cost Projections). If
changes are needed, the State will submit a prigpemmendment modifying the Waiver Cost Projecgion

m The State will submit quarterly actual member mamholiment statistics by MEG in conjunction wittet
State’s submitted CMS-64 forms.

Signature: Stephen Fitton

State Medicaid Director or Designee

Submission

Date: Jul 10, 2014

Note: The Signature and Submission Date fields wibe automatically completed
when the State Medicaid Director submits the appliation.

b. Name of Medicaid Financial Officer making these assances:
Brian Keisling
c. Telephone Number:

(517) 241-7181
d. E-mail:

https://wm+-mmdl.cdsvdc.com/\WMS/faces/protected/cms1915b/v@iptiintSelector.js  10/13/201.



Print application selector for 1915(b)Waiver: MIIBR02.01- Oct 01, 2014 (as of (... Page54 of 67

keislingb@michigan.gov
e. The State is choosing to report waiver expenditurelsased on
9 date of payment.

) date of service within date of payment. The Statenderstands the additional reporting requirements
in the CMS-64 and has used the cost effectiveneggeadsheets designed specifically for reporting by
date of service within day of payment. The State Wisubmit an initial test upon the first renewal ard
then an initial and final test (for the preceding 4years) upon the second renewal and thereafter.

Section D: Cost-Effectiveness

Part I: State Completion Section
B. Expedited or Comprehensive Test

To provide information on the waiver program toetetine whether the waiver will be subject to thep&dited or
Comprehensive cost effectiveness tiigtte: All waivers, even those eligible for the Eifed test, are subject to further
review at the discretion of CMS s OMB.

b. The State provides additional services under 19{3Ylauthority.

Cc The State makes enhanced payments to contractpreaders.

d. The State uses a sole-source procurement procpssdare State Plan services under this waiver.

€ The State uses a sole-source procurement procpssdare State Plan services under this waidete: do not

mark this box if this is a waiver for transportatiservices and dental pre-paid ambulatbsalth plans (PAHPS) th
has overlapping populations with another waiver timgpone of these three criteria. For transportatiand dental
waivers alone, States do not need to consider arlapping population with another waiver containiadditional
services, enhanced payments, or sole source prowmeas a trigger for the comprehensive waiver tdstvever, if
the transportation services or dental PAHP waivesets the criteria in a, b, or ¢ for additional sems, enhanced
payments, or sole source procurement then the Shateld mark the appropriate box and process thivevaising
the Comprehensive Te

If you marked any of the above, you must complegeentire preprint and your renewal waiver is scifdje the
Comprehensive Test. If you did not mark any ofabeve, your renewal waiver (not conversion or @hitvaiver) is subject
to the Expedite Test

m Do not completéAppendix D3
m Your waiver will not be reviewed by OMat the discretio of CMS and OMt

The following questions are to be completed in aoofion with the Worksheet Appendices. All narrataxplanations
should be included in the preprint. Where furtharification was needed, we have included additiamfarmation in the
preprint

Section D: Cos-Effectivenes:

Part I: State Completion Sectior
C. Capitated portion of the waivel only: Type of Capitated Contract

The response to this question should be t same as in A.l.b

a. MCO
b. PIHP
C. PAHP
d. PCCM
€. Other

Please descrik
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Section D: Cost-Effectiveness

Part |. State Completion Section
D. PCCM portion of the waiver only: Reimbursement é PCCM Providers

Under this waiver, providers are reimbursed on a fe-for-service basis. PCCMs are reimbursed for patig
management in the following manner (please check drdescribe):

a. Management fees are expected to be paid under thisaiver.
The management fees were calculated as follows.
1. Year 1: § per member per month fee.
2. Year 2: § per member per month fee.
3. Year 3: § per member per month fee.
4. Year 4: § per member per month fee.
b. Enhanced fee for primary care services.

Please explain which services will be affected hiyaaced fees and how the amount of the enhancement
was determined.

C. Bonus payments from savings generated under the pgram are paid to case managers who control
beneficiary utilization. UnderD.I.H.d., please describe the criteria the State will esaivarding the
incentive payments, the method for calculating imiees/bonuses, and the monitoring the State \aehin
place to ensure that total payments to the prosidernot exceed the Waiver Cost Projections (Append
D5). Bonus payments and incentives for reduciniization are limited to savings of State Plan segvi
costs under the waiver. Please also describe heBtdite will ensure that utilization is not advérse
affected due to incentives inherent in the bonysneants. The costs associated with any bonus
arrangements must be accounted for in AppendixAB8ial Waiver Cost.

d. Other reimbursement method/amount.

$
Please explain the State's rationale for determithirs method or amount.

Section D: Cost-Effectiveness

Part |. State Completion Section
E. Member Months

Please mark all that apply.

a. [Required] Population in the base year and R1 ahdd&a is the population under the waiver.
b. For a renewal waiver, because of the timing ofwtaéver renewal submittal, the State did not have a

complete R2 to submit. Please ensure that the fasmorrectly calculated the annualized trend ridege:
it is no longe acceptable to estimate enroliment or cost dataR®rof the previous waiv period
(o} [Required] Explain the reason for any increaseemrélase in member months projections from the base

year or over time
Member months were increased from R2 to P1 withattdition of three counties to the waiver populatio
effective 10/1/2013. Those counties are Inghartavzt, and Washtenaw.

Member months also increased with the additiomof more counties to the waiver population effective
10/1/2014. Those counties are Macomb and Kalamaktembership in these counties results in an
increase in one quarter of P1 and an increase spatire ful year of Pz

d. [Required] Explain any other variance in eligiblember months from BY/R1 to P2:
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e. [Required] Specify whether the BY/R1/R2 is a Sfegeal year (SFY), Federal fiscal year (FFY), dnet
period:

R1/R2 are neither a SFY nor a FFY. R1 is the calegdar from 1/1/2012 to 12/31/2012 and R2 is the
nine month period from 1/1/2013 to 9/30/2013.

Appendix D1 — Member Months
Section D: Cost-Effectiveness

Part I: State Completion Section
F. Appendix D2.S - Services in Actual Waiver Cost

For Conversion or Renewal Waivers:

a. [Required] Explain if different services are included in the Actual Waiver Cost from the previous

period in Appendix D3 than for the upcoming waiverperiod in Appendix D5.
Explain the differences here and how the adjustsnemte made on Appendix D5:

b. [Required] Explain the exclusion of any servicegém the cost-effectiveness analysis.

For States with multiple waivers serving a singdadficiary, please document how all costs for waive
covered individuals taken into account.

The only services included in this waiver are desgavices. All other services are included in 19d¢5(b)
(4) Comprehensive Health Care Program waiver.

Appendix D2.S: Services in Waiver Cost

FFS J FFS J FFS J
MCO Reimbursemen PIHP Reimbursemeny PAHP Reimbursemen
State Plan Capitated impacted by PCCM FFS Capitated impacted by Capitated impacted by
Services Reimbursemenf MCO Reimbursement] Reimbursement PIHP Reimbursement| PAHP
Dental
Services

Section D: Cost-Effectiveness

Part I: State Completion Section
G. Appendix D2.A - Administration in Actual Waiver Cost

[Required] The State allocated administrative costbetween the¢ Fee-for-service and managed care prograr
depending upon the program structure Note: initial programs will enter only FFS coststine BY. Renewal and
Conversion waive| will enter all waiver and FFS administrative cogstghe R1 and R2 BY

The allocation method for either initial or renewal waivers is explained below

a. The State allocates the administrative costs to ¢hmanaged care program based upon the number of
waiver enrollees as a percentage of total Medicaihrollees\ote: this is appropriate for MCO/PCCM
programs

b. The State allocates administrative costs based upadine program cost as a percentage of the total Medica

budget. It would not be appropriate to allocate theadministrative cost of a mental health program basd
upon the percentage of enrollees enrolledote: this i: appropriate for statewide PIHP/PAHP prograi
C. Other

Pleas explain

https://wm+-mmdl.cdsvdc.com/\WMS/faces/protected/cms1915b/v@iptiintSelector.js  10/13/201.



Print application selector for 1915(b)Waiver: MIIBR02.01- Oct 01, 2014 (as of (... Page57 of 67

The state identified waiver costs for individuaVBions and program functions within the agencyoesible
for administering the Medicaid program. Adminisivatexpenditures associated with the waiver weea th
estimated based on a detailed review of these iDhgdsand functions.

The categories that apply to the Healthy Kids Dientaver population are defined as follows:

Waiver Salaries: The amount of total Medicaid ssaffiries which is dedicated to administering tasver.
DIT General Medicaid: This refers to salaries aazhhology expenditures related to the MMIS andieela
Data Warehouse systems.

Health Plan Contracts related to all TXIX: Thisenef to agency contracts (or parts of contractd) aittside
organizations that provide services related to kidiclients.

Approximately 5% of costs in each of the three gaties above can be applied to the Healthy Kidst&len
waiver.

Appendix D2.A: Administration in Actual Waiver Cost
Section D: Cost-Effectiveness

Part |. State Completion Section
H. Appendix D3 - Actual Waiver Cost

a. The State is requesting a 1915(b)(3) waiveBaéttion A.l.A.1.cand will be providing non-state plan medical
services. The State will be spending a portiortsohvaiver savings for additional services undentherer.
b. The State is including voluntary populations in tke waiver.

Describe below how the issue of selection biashieas addressed in the Actual Waiver Cost calculatio

c. Capitated portion of the waiver only -- Reinsurane or Stop/Loss CoveragePlease note how the State will

be providing or requiring reinsurance or stop/losgerage as required under the regulation. Stasgsreguire
MCOs/PIHPs/PAHPs to purchase reinsurance. Simjl&tgtes may provide stop-loss coverage to
MCOs/PIHPs/PAHPs when MCOs/PIHPs/PAHPs exceedingréeyment thresholds for individual enrollees.
Stop loss provisions usually set limits on maximaewys of coverage or number of services for whieh th
MCO/PIHP/PAHP will be responsible. If the Statenddo provide stop/loss coverage, a descriptioadsired.
The State must document the probability of incyyigosts in excess of the stop/loss level and #guincy of
such occurrence based on FFS experience. The egpescapita (also known as the stoploss premium
amount) should be deducted from the capitation peajected costs. In the initial application, tHifeet should
be neutral. In the renewal report, the actual tgmsce cost and claims cost should be reportedinah Waiver
Cost.
Basis and Method:

1. The State does not provide stop/loss protectionf®COs/PIHPs/PAHPS, but requires

MCOs/PIHPs/PAHPs to purchase reinsurance coverageipately. No adjustment was

necessary.
2. The State provides stop/loss protection
Describe below how the issue of selection biasieasn addressed in the Actual Waiver Cost
calculations:
d. Incentive/bonus/enhanced Payments for both Capitetl and fee-for-service Programs:
1. [For the capitated portion of the waiver] the totd payments under a capitated contract include

any incentives the State provides in addition to gatated payments under the waiver program.
The costs associated with any bonus arrangemersshawaccounted for in the capitated costs
(Column D of Appendix D3 Actual Waiver Cost). RegiuuState Plan service capitated adjustments
would apply.

Document
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i. Document the criteria for awarding the incentive pgments.
i. Document the method for calculating incentives/borges, and
iii. Document the monitoring the State will have in plae to ensure that total payments to
the MCOs/PIHPs/PAHPs do not exceed the Waiver Costrojection.

2. For the fee-for-service portion of the waiver, alfee-for-service must be accounted for in the

fee-for-service incentive costs (Column G of Apperixi D3 Actual Waiver Cost).). For PCCM
providers, the amount listed should match inforovaprovided in D.I.D Reimbursement of
Providers. Any adjustments applied would need tetrtiee special criteria for fee-for-service
incentives if the State elects to provide incenfiagments in addition to management fees under the
waiver program (See D.l.l.e and D.1.J.e)

Document:
i. Document the criteria for awarding the incentive pgments.
ii. Document the method for calculating incentives/borges, and
iii. Document the monitoring the State will have in plae to ensure that total payments to
the MCOs/PIHPs/PAHPs/PCCMs do not exceed the Waivetost Projection.

Appendix D3 — Actual Waiver Cost
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Section D: Cost-Effectiveness

Part I: State Completion Section

I. Appendix D4 - Adjustments in the Projection OR @nversion Waiver for DOS within DOP (1 of
8)

This section is only applicable to Initial waivers

Section D: Cost-Effectiveness

Part |. State Completion Section

I. Appendix D4 - Adjustments in the Projection OR @nversion Waiver for DOS within DOP (2 of
8)

This section is only applicable to Initial waivers
Section D: Cost-Effectiveness

Part |. State Completion Section

l. Appendix D4 - Adjustments in the Projection OR @nversion Waiver for DOS within DOP (3 of
8)

This section is only applicable to Initial waivers
Section D: Cost-Effectiveness

Part I: State Completion Section

l. Appendix D4 - Adjustments in the Projection OR @nversion Waiver for DOS within DOP (4 of
8)

This section is only applicable to Initial waivers
Section D: Cost-Effectiveness

Part I: State Completion Section

I. Appendix D4 - Adjustments in the Projection OR @nversion Waiver for DOS within DOP (5 of
8)

This section is only applicable to Initial waivers

Section D: Cost-Effectiveness

Part |. State Completion Section

I. Appendix D4 - Adjustments in the Projection OR @nversion Waiver for DOS within DOP (6 of
8)

This section is only applicable to Initial waivers
Section D: Cost-Effectiveness

Part |. State Completion Section

l. Appendix D4 - Adjustments in the Projection OR @nversion Waiver for DOS within DOP (7 of
8)
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This section is only applicable to Initial waivers

Section D: Cost-Effectiveness

Part |. State Completion Section

I. Appendix D4 - Adjustments in the Projection OR @nversion Waiver for DOS within DOP (8 of

8)

This section is only applicable to Initial waivers

Section D: Cost-Effectiveness

Part |. State Completion Section

J. Appendix D4 - Conversion or Renewal Waiver Cog®rojection and Adjustments.(1 of 5)

a. State Plan Services Trend Adjustment the State must trend the data forward to reflest and utilization
increases. The R1 and R2 (BY for conversion) diasady include the actual Medicaid cost changester
population enrolled in the program. This adjustnrefiects the expected cost and utilization inoeedn the
managed care program from R2 (BY for conversiorthéoend of the waiver (P2). Trend adjustments beagervice-
specific and expressed as percentage factors. Sates calculate utilization and cost separatelyjlevwother states
calculate a single trend rate. The State must deatithe method used and how utilization and castases are not
duplicative if they are calculated separatelyhis adjustment must be mutually exclusive of
programmatic/policy/pricing changes and CANNOT be éken twice. The State must document how it ensures
there is no duplication with programmatic/policy/pricing changes.

[Required, if the State’s BY or R2 is more than 3nonths prior to the beginning of P1] The State is

using actual State cost increases to trend past dato the current time period (i.e., trending from
1999 to present).

The actual trend rate used is
Please document how that trend was calculated:

1.

[Required, to trend BY/R2 to P1 and P2 in the futue] When cost increases are unknown and in the

future, the State is using a predictive trend of ¢ner State historical cost increases or national or
regional factors that are predictive of future coss (same requirement as capitated ratesetting
regulations) (i.e., trending from present into the future).

State historical cost increases.

Please indicate the years on which the rates amdbaase years. In addition, please indicate the
mathematical method used (multiple regressionalimegression, chi-square, least squares,
exponential smoothing, etc.). Finally, please raoté explain if the State’s cost increase
calculation includes more factors than a pricegase such as changes in technology, practice
patterns, and/or units of service PMPM.

Using R2 as the historical basis, P1 costs wereged based on the certified capitation rates
for SFY 2014, which encompasses the first 9 moaothl, and an additional 3.5% rate increase
at October 1, 2014. Incorporated in the rate meeeat October 1, 2013 is a 1.0% appropriation
for payment of the ACA Health Insurer Assessmermt Heor P1, the composite rate increase
from R2 is split between a program adjustment kie@wvn October 1, 2013 rate increase) and
state plan inflation (the assumed October 1, 2@1etincrease plus assessment fee allocation).

For P2, an additional 3.5% rate increase is assumbed effective October 1, 2015, thereby
creating a composite 3.5% rate increase from HPRtoThe price increase does not include any
impact for technology, pricing pattern, or unitssefvice PMPM changes.

National or regional factors that are predictive d this waiver’s future costs.

Please indicate the services and indicators useatldition, please indicate how this factor was
determined to be predictive of this waiver’s futaosts. Finally, please note and explain if the
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State’s cost increase calculation includes morfa¢han a price increase such as changes in
technology, practice patterns, and/or units ofiser?MPM.

3. The State estimated the PMPM cost changes in unit$ service, technology and/or practice patterns

that would occur in the waiver separate from costricrease.
Utilization adjustments made were service-speaifid expressed as percentage factors. The State has
documented how utilization and cost increases wet@uplicated. This adjustment reflects the change
in utilization between R2 and P1 and between yRarand P2.

i. Please indicate the years on which the utilizatiorate was based (if calculated separately
only).
ii. Please document how the utilization did not duplicee separate cost increase trends.

Appendix D4 — Adjustments in Projection
Section D: Cost-Effectiveness

Part |. State Completion Section
J. Appendix D4 - Conversion or Renewal Waiver CogProjection and Adjustments.(2 of 5)

b. State Plan Service Programmatic/Policy/Pricing Change Adjustment: This adjustment should account for
any programmatic changes that are not cost neanhthat affect the Waiver Cost Projection. Fomepie,
changes in rates, changes brought about by letjahaor changes brought about by legislation. &ample,
Federal mandates, changes in hospital paymentpgerdiem rates to Diagnostic Related Group (DR®)srar
changes in the benefit coverage of the FFS progfaim.adjustment must be mutually exclusive of trend
and CANNOT be taken twice. The State must documeritow it ensures there is no duplication with trend.
If the State is changing one of the aspects ndteslain the FFS State Plan then the State neezigtitnate the
impact of that adjustmerilote: FFP on rates cannot be claimed until CMS apps the SPA per the 1/2/01
SMD letter. Prior approval of capitation rates isrtingent upon approval of the SPPhe R2 data was adjust

for changes that will occur after the R2 (BY fonwgersion) and during P1 and P2 that affect theailver
Medicaid program

Others

Additional State Plan Servic (+)

Reductions in State Plan Servic-)

Legislative o Court Mandated Changes to the Program Structufee

Graduate Medical Education (GME) Changes - Thisstdjent accounts fahangesin any GME
payments in the program. 42 CFR 438.6(c¥fcifies that States can include or exclude GMfEngat:
from the capitation rates. However, GME payments must bledted ir cos-effectiveness calculation

m Copayment Changes - This adjustment accounts forgads from R2 to P1 in any copayments that are
collected under the FFS program, but not colleaietie MCO/PIHP/PAHP capitated program. States
must ensure that these copayments are includin itWaiver Cost Projection if not to be collectadtie

capitated program. If the State is changing thegoyents in the FFS program then the State needs to
estimate the impact of that adjustm

1. The State has chosen not to make an adjustmenidestizere were no programmatic or policy
changes in the FFS program after the MMIS clairps taas created. In addition, the State
anticipates no programmatic or policy changes dyifire waiver perioc

2. An adjustment was necessary. The adjustment(sg)digted and described below:

i. The State projects an externally driven State M&dimanaged care rate increases/decreases

between the base and rate peri
Please list the chang
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For the list of changes above, please report thafimg:

A. The size of the adjustment was based upon a ngyplisoged State Plan Amendment
(SPA).
PMPM size of adjustment

B. The size of the adjustment was based on pending SPA
Approximate PMPM size of adjustment

C. Determine adjustment based on currently approved SP
PMPM size of adjustment

D. Determine adjustment for Medicare Part D dual bles.
E. Other:

Please describe

ii. The State has projected no externally driven mathagee rate increases/decreases in the
managed care rates.
iii. Changes brought about by legal action:

Please list the changes.

For the list of changes above, please report thafmg:
A. The size of the adjustment was based upon a ngaphoged State Plan Amendment

(SPA).
PMPM size of adjustment

B. The size of the adjustment was based on pending SPA
Approximate PMPM size of adjustment

C. Determine adjustment based on currently approved SP
PMPM size of adjustment

D. Other
Please describe

iv. Changes in legislation.
Please list the changes.

For the list of changes above, please report thafimg:
A. The size of the adjustment was based upon a ngyplsoged State Plan Amendment

(SPA).
PMPM size of adjustment

B. The size of the adjustment was based on pending SPA
Approximate PMPM size of adjustment
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C. Determine adjustment based on currently approved SP
PMPM size of adjustment

D. Other
Please describe

V. Other
Please describe:

A. The size of the adjustment was based upon a ngyplisoged State Plan Amendment
(SPA).
PMPM size of adjustment

B. The size of the adjustment was based on pending SPA
Approximate PMPM size of adjustment

C. Determine adjustment based on currently approved SP
PMPM size of adjustment

D. Other
Please describe

Section D: Cost-Effectiveness

Part I: State Completion Section
J. Appendix D4 - Conversion or Renewal Waiver Cog®rojection and Adjustments.(3 of 5)

¢. Administrative Cost Adjustment: This adjustment accounts for changes in the mahege program. The
administrative expense factor in the renewal ietia®s the administrative costs for the eligible ydapion
participating in the waiver for managed care. Ex@spf these costs include per claim claims prangssosts,
additional per record PRO review costs, and adtifiGurveillance and Utilization Review System (S8)R
costs; as well as actuarial contracts, consulgéngpunter data processing, independent assessBORS)
reviews, etcNote: one-time administration costs should not biét nto the cost-effectiveness test on a long-
term basis. States should use all relevant Mediedighinistration claiming rules for administrationsts they
attribute to the managed care prograththe State is changing the administration infeée-for-service program
then the State needs to estimate the impethat adjustmen

1. No adjustment was necessary and no change isgatédi
2. An administrative adjustment was made.
i. Administrative functions will change in the peribdtween the beginning of P1 and the end
of P2

Pleas describe

ii. Cost increases were accounted for.

A. Determine administration adjustment based uporpprmaed contract or cost
allocation plan amendment (CA
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Section D: Cost-Effectiveness

Determine administration adjustment based on pgnclimtract or cost allocation

plan amendment (CAP).
State Historical State Administrative Inflation. &tdctual trend rate used”8&PM

size of adjustment

3.50

Please describe:

The trend for administration is based on the CoresuPnice Index and experience
with the cost of in-house staff dedicated to madaggee functions.

Other

Please describe:

[Required, when State Plan services were purchiisedgh a sole source procurement with

a governmental entity. No other State administeasidjustment is allowed.] If cost increase
trends are unknown and in the future, the State maesthe lower of: Actual State
administration costs trended forward at the Stat®hical administration trend rate or
Actual State administration costs trended forwadrith@ State Plan services trend rate.
Please document both trend rates and indicate wireol rate was used.

Actual State Administration costs trended forwartha State historical
administration trend rate.

Please indicate the years on which the rates aedbaase years

In addition, please indicate the mathematical mebthged (multiple regression, linear
regression, chi-square, least squares, exponsni@bthing, etc.). Finally, please
note and explain if the State’s cost increase ¢aticm includes more factors than a
price increase.

Actual State Administration costs trended forwartha State Plan Service Trend
rate. Please indicate the State Plan Service terdrom Section D.l.J.a. above

Part I: State Completion Section

J. Appendix D4 - Conversion or Renewal Waiver Cog®rojection and Adjustments. (4 of 5)

d. 1915(b)(3) Adjustment: The State must document the amount of State Rlaim@ that will be used to provide
additional 1915(b)(3) services #ection D.I.H.a above. The Base Year already includes the aatrad for the
State Plan services in the program. This adjustmefieicts the expected trend in the 1915(b)(3)isesv
between the Base Year and P1 of the waiver antiehd between the beginning of the program (P1)taed
end of the program (P2). Trend adjustments mayebgce-specific and expressed as percentage factors

1.

[Required, if the State’s BY is more than 3 monthsr to the beginning of P1 to trend BY to P1]

The State is using the actual State historicabtterproject past data to the current time peried, (
trending from 1999 to present).
The actual documented trend is:

Please provide documentation.
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2. [Required, when the State’s BY is trended to P2oNer 1915(b)(3) adjustment is allowed] If

trends are unknown and in the future (i.e., tregdiom present into the future), the State must use
the lower of State historical 1915(b)(3) trend tat&'s trend for State Plan Services. Please
document both trend rates and indicate which tratelwas used.

i.

A. State historical 1915(b)(3) trend rates

1. Please indicate the years on which the rates aedbaase years

2. Please provide documentation.

B. State Plan Service trend

Please indicate the State Plan Service trend mate $ection D.l.J.a. above

e. Incentives (not in capitated payment) Trend Adjustnent: If the State marke8ection D.I.H.d ,then this
adjustment reports trend for that factor. Trenkhigted to the rate for State Plan services.

1. List the State Plan trend rate by MEG from Secbohl.a
2. List the Incentive trend rate by MEG if differembi Section D.l.l.a
3. Explain any differences:

Section D: Cost-Effectiveness

Part I: State Completion Section
J. Appendix D4 - Conversion or Renewal Waiver Cog®rojection and Adjustments. (5 of 5)

p. Other adjustmentsincluding but not limited to federal governmentnges.

|

m If the federal government changes policy affectifeflicaid reimbursement, the State must adjust
P1 and P2 to reflect all changes.

m Once the State’s FFS institutional excess UPL &spH out, CMS will no longer match excess
institutional UPL payments.

|

m Excess payments addressed through transition gestoolild not be included in the 1915
(b) cost effectiveness process. Any State with expayments should exclude the excess
amount and only include the supplemental amouneéuh@0% of the institutional UPL in
the cost effectiveness process.

m For all other payments made under the UPL, inclyidimpplemental payments, the costs
should be included in the cost effectiveness catmns. This would apply to PCCM
enrollees and to PAHP, PIHP or MCO enrollees ifittstitutional services were provided
as FFS wrap around. The recipient of the suppleah@atyment does not matter for the
purposes of this analysis.

m Pharmacy Rebate Factor Adjustment (Conversion Waivis Only) *: Rebates that States
receive from drug manufacturers should be deducted Base Year costs if pharmacy services
are included in the capitated base. If the basegests are not reduced by the rebate factor, an
inflated BY would result. Pharmacy rebates sholgd e deducted from FFS costs if pharmacy
services are impacted by the waiver but not cagitat
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Basis and Method:

1.

Determine the percentage of Medicaid pharmacysdbst the rebates represent

and adjust the base year costs by this percerfiagies may want to make
separate adjustments for prescription versus ¢vecounter drugs and for
different rebate percentages by population. Staggsassume that the rebates
for the targeted population occur in the same ptigpoas the rebates for the
total Medicaid populatiowhich includes accounting for Part D dual

eligibles Please account for this adjustmenfppendix D5.

The State has not made this adjustment becausmatmyis not an included

capitation service and the capitated contractasigers do not prescribe drugs
that are paid for by the State in F&iSPart D for the dual eligibles
Other

Please describe:

1. No adjustment was made.
2. This adjustment was made. This adjustment mustdteematically accounted for in Appendix D5.

Please describe

Section D: Cost-Effectiveness

Part I: State Completion Section

K. Appendix D5 — Waiver Cost Projection

The State should complete these appendices andlmekplanations of all adjustments in SectionlBrid D.I.J above.

Appendix D5 — Waiver Cost Projection
Section D: Cost-Effectiveness

Part |. State Completion Section

L. Appendix D6 — RO Targets

The State should complete these appendices andimelkplanations of all trends in enrollment int®ecD.l.E. above.

Appendix D6 — RO Targets

Section D: Cost-Effectiveness

Part |. State Completion Section

M. Appendix D7 - Summary

a. Please explain any variance in the overall pergenthange in spending from BY/R1 to P2.

1. Please explain caseload changes contributing toweell annualized rate of change in Appendix UGn
I. This response should be consistent with or &émesas the answer given by the State in Sectiok D.& d:
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Member months were increased from R2 to P1 withattdition of three counties to the waiver populatio
effective 10/1/2013. Those counties are Inghartgawzt, and Washtenaw.

Member months also increased with the additiomvof more counties to the waiver population effective
10/1/2014. Those counties are Macomb and Kalamaktmmbership in these counties results in an asme
in one quarter of P1 and an increase spanningutheefar of P2.

. Please explain unit cost changes contributing éootrerall annualized rate of change in Appendix@@fumn
I. This response should be consistent with or #meesas the answer given by the State in the State’s
explanation of cost increase given in Section 2uhd D.l.J:

Using R2 as the historical basis, P1 costs weregied based on the certified capitation ratesstey 2014,
which encompasses the first 9 months of P1, aratlditional 3.5% rate increase at October 1,

2014. Incorporated in the rate increase at Octbp2013 is a 1.0% appropriation for payment of AGA
Health Insurer Assessment Fee. For P1, the cotepase increase from R2 is split between a program
adjustment (the known October 1, 2013 rate incheasé state plan inflation (the assumed Octob2014
rate increase plus assessment fee allocation).

For P2, an additional 3.5% rate increase is assumbd effective October 1, 2015, thereby creating
composite 3.5% rate increase from P1 to P2. Tite pnicrease does not include any impact for teldyyo
pricing pattern, or units of service PMPM changes.

. Please explain utilization changes contributintheoverall annualized rate of change in Appendix D
Column I. This response should be consistent with® same as the answer given by the State iSttite’s
explanation of utilization given in Section D.In@&D.l.J:

b. Please note any other principal factors contrilgutinthe overall annualized rate of change in Apipe®7 Column

Appendix D7 - Summary
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